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Control of Hypertension 
Successfully achieved with 


RALFEN 


B.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 
@ Repuces Hicw Bioop-Pressure 
@ Acts As A sepATIve TO Nervous System 
@. Userut ww Insomnia, Epr_epsy etc. 
@ Invicatep Menta Disorpers or MANIACAL TYPE 


Supplies: Liquid Extract: In one ounce phials. 
Tablets of 5 grs.: In bottles of fifty. 
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MALARIA 


e Suppression 
e Prophylaxis 


Acclaimed as one of the outstanding developments in modern chemotherapy, 
*“PALUDRINE* has proved to be extremely safe, cheap, and effective 
in the prophylaxis, suppression and treatment of all types of malaria. 


PALUDRINE 


TRave 


THE SAFE ANTIMALARIAL 


Descriptive literature and price list supplied on request. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Calcutta Bombay Madras Cochin New Delhi Kanpur 
AND 


sxx. IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD. 


OF QUALITY _ (A subsidiary company of Imperial Chemical Industries Lid.) 
Karachi Chittagong Rangoon Colombo 
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PACKINGS 
Tablets of 0.3 Gm.: : 
Containers of tablet strips. 
Containers of 500. i 
Tablets of 0.025 Gm. (For Children): 
Containers of 20 and 500. 
= 


Aveust, 1950 J, 1. M. A. ADVERTISER i 


the basic in allergy 


in these carefully controlled investigations, the consensus is that ‘Anthisan' 
is omens the most specific compounds available for the treatment of allergy. 
Well tolerated by patients of all age groups, ‘Anthisan’ meets the prescrip- 
tion demand for a safe, all-purpose antihistaminic preparation. 


SUPPLIES 


Tablets, Containers of: 25 and 500 x 0-05 Gm. 
25 and 500 x 0-10 Gm. 

Elixir, Bottles of 4 fl. oz. 

25 per cent. Solution, Boxes of 10 x 2 ¢.¢. amp. 

2 per cent. Cream, Tubes of | oz. 


Manutactured by MAY & BAKER LTD 


@ TRADE MARE 


Distributed by MAY & BAKER (PNDTA) LTO SOMBAY CALCUTTA MAORAS . LUCKNOW 
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BYK-GULDEN Lomberg, G. m. b. H., Germany, 


present their compliments and beg to inform the Medical Profession in 
India that their well-known, unfailing, and reliable cardiac and diuretic Specia- 
lities, viz. 
EUPHYLLIN Tablets & Ampoules (2ce & 10 cc.) 
The classic Theophylline preparation for Heart and 
Kidneys. 
Indications : Cardiac and circulatory insufficiency, 
angina pectoris, cardiac asthma, oedema of cardiac 
and renal original, etc., etc.; 


EUPHYLLIN-CALCIUM Tablets 
Preparation of Euphyllin and organic Calcium. 
Indication : Asthma bronchiale, oedema, dropsy, etc.; 


EUPHYLLIN-IODINE-CALCIUM Tablets 
Preparation of Euphyllin, Iodine and organic Calcium. 
Indications : Arterio sclerosis, coronary sclerosis, 
hypertensive conditions, oedema, climacteric com- 
plaints, etc.; 


EUPHYDIGTAL Tablets 
Preparation of Euphyllin and Digitalis. 
Indications : Coronary insufficiency, coronary sclero- 
sis, cardiac oedema, in digitalis therapy for elderly 
patients, etc.; 

are again at their disposal. 


Also available is the new, unique, four-component BYK-GULDEN specific for 
Angina Pectoris- MYOCARDON 
(Nitroglycerine, Theophylline-Ethylenediamine, Papaverine-Atropine methylnitrate, 
and Phenylethylbarbituric acid). 

Particulars on request from : 

The Sole Agents in India :— 


BIVA’S LIMITED 


9,$Royal Exchange Place, 2nd Floor, Room No. 11, Caleutta . 1, 
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hypnotic & 
hypotensive. 


BROW 2 A If Rauwolfia Ser- 
pentina has been 

universally accep- 

THE STANDARDISED RAUWOLFIA COMPOUND 


tensives Bromo- 
Raulfin is the most 


dependable of all Rauwolfia i It is woe from plants collected 
from their bases and is Dil ond ccandardiced or its alkaloid content during 
the process of manufacture. 


As experience has shown that patients respond better to Rauwolfia th when 
it is supplemented by valerian and bromide these drugs are added to the com- 
pound to make it a perfect sedative, hypnotic and hypotensive. 


EASTERN DRUG CO., LTD. 
CALCUTTA -27 
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The commonest anzemias at 


are IRON DEFICIENCY anamias 


in day to day practice, anamia caused by deficiency of 
iron is seen more frequently than any other condition 
of nutritional origin. tron in the most effective form—_ 
ferrous sulphate—provides the one weatment thas 
@msures success. 


RESPONSE 
To 


rersovate 
Tablets a day 


Tabtets ¢ case of quite 
severe deficiency in @ 
women aged 43. 


Fersolate, the standard and most widely used treatment 
of all iron deficiency (hypochromic) combines 
ferrous sulphate with the important additional 
hemopoietic stimulants, copper and manganese. Three ; 
Fersolate Tablets a day produce the maximum rote of : 
regeneration (1 to2 per cent Hb) ond the potient’s, : 
well-being is rapidly established. 


Sugar coating ma 

grains of embccased ferrous sulphate and the ‘trace’ minerals copper and 
manganese. Fersolate tablets bottles of 100 or bester 
still and more economical, the ‘5 


GLAXO LABORATORIES UNDIA) LTO. Bombay © Calicutteh © Madras 
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R maximum diagnostic value, the 
standardised conditions of modern 
medical radiography call for a film of 
the highest consistency, which can be 
relied upon always to provide identical 
_ performance under identical conditions. 
' The exceptional speed, high contrast, 
and abeve all the consistency of ‘Blue 
Brand’ X-Ray Film make it the first 
choice for al! radiographic applications 
fequiring a high-speed screen film. 


Stored by Kodak Limited in special low 
femperature rooms to preserve freshness. 


+ 


ORBIC ACID 
PANTOTHENATE 
VITAMIN 
YEAST CONCENTRATE 


As also 
Yean 

from 3 grains 

Concentrats. 


Mandlactuted by 
C. F. KIRK CO. 


NEW YORK. USA 
STANDARD DRUG & CHEMICAL CO. 


174, HORNBY ROAD, FORT, BOMBAY. 
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Prescribe with confidence :— CONTENTS 
POLY-A MINOS preparation o 


ministration ; Com of all aminoacids 
inchading —y Soddi-Glycerophos- The Problem of Cancer in India 


of wil —G. D. VeuaTu, .. . 7 
Growing appetite, sense being and 
freedom from gastric irritation are the 
immediate effect of this preparation, which 
successfully combats malnutrition and meets Streptomycin in Thoracoplasty Operations 
with almost all the protein deficiencies and —H. B. Drxctay, asc, Maes, TDD. .. 400 
=e healing after operation Society Medicine and National Welfare 
—P. C. Durra, ums. (Late), .. 
= Sold in 6 oz phials. People Produce—not Machines 
—H. P. Dastun imas. .. 415 


HAEMOCALCIN— Vitamin he- The 26th All-India Medical Conterence Allahabad 1949 


the cases of Calcium deficiency, wasting Case Notes: 
conditions, respiratory disorders, Haemorrage “The High Output Cardiac Failure 
& Anaemia etc. —S. M. Baxi, «pv = . 49 
Hypertensive Encephalopathy 
Available for intramuscular injections, Non- —S. N, 88.4, LRcs. Compe. ), mM. 
toxic, in 2 & 5 c.c. ampoules, and for oral (ROTUNDA), PALS. .. 420 
k administration in 8 oz phials. Editorial : 
The National Government the National Metical 
- Full porticulars from :— Association 422 
Notes and News > 4% i 
CALCUTTA POLYCLINIC LTD. Correspondence 427 
6-A, 8. N. Bane Road, Caleutta 13. Current Medical 4 
rjee Supplement .. be ixxy 


palatable esstaining 129 gre. ot BS 
Dleodiumn Hydrogen Citrate per Guid 


GLUCONATE 


155, PRINSEP STREET CALCUTTA 
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a humble mould 
plus 
experience 


makes the fnet PENICILLIN 


A carefully selected strain of penicillium 
mould processed under the experienced 
care of Merek & Co., Inc., a world leader 
im the manufacture of fine chemicals, 
miraculously produces the finest Penicil- 
lin available today. 

Merck & Co., Inc, has contributed 


greatly to the improvement and develop- 
ment of this safe and dependable anti- 
biotic. The effectiveness, high standards 
of purity, stability and potency of its 
penicillin products are recognized unre- 
servedly by countless physicians and 
pharmacists throughout the werld. 
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GRYSTALLINE PENICILLIN G SODIUM 


MANUFACTURED BY MERCK & CO., Inc. 


available in 
100,000; 500,000; and 1,000,000 wnit vials 


CRYSTALLINE PROCAINE PENICILLING 
IN PEANUT OIL CONTAINING 2% (W/V) ALUMINUM MONOSTEARATE 
MANUFACTURED BY MERCK & GO., Inc. 

available in 


10 ce(3,000,000 units) vials 
ExPort 
SUBSIDIARY OF 


MERCK & ©O., Inc. 
M emul octwring 


MERCK (NORTH AMERICA) Inc. 
161 Avenue of the Americas, New York 13, N.Y, U.S. A. 


FORMFALY—F W.R. BEPORT CORPORATION Chemie 


SALES REPRESENTATIVE: L. D. SEYMOUR & COMPANY 
BRANCHES: Bombay, Calcutta, Delhi, Madras, Colombo, Karachi, Nova-Goa. 
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it, 1 oes vee 
Vit. B 2 4 Om 
Vic. B 6 0.2 
Nicotinic acid 20 M.Gms 
Liver Conc. 45 
ted in all types of Macrocytic anaemia, Vit. B Deficiency 
+ The Folic acid concentrate which is added to this product is obtained from fresh 
/ liver, The concentrate contains Folic acid in the tree aswell as in the conjugated forme In 
: addition to this, the Folic acid concentrate is also rich in all the other compounds of the Prerine 
‘ class which play an important role in blood regeneration. ; 
The Liver extract fraction is extremely rich in the anti factor 


-pernicious 
and all the other secondary factors like Tyrosine, Xanthine and.cerfain peptides, In addition 
to this, B-Folin is reinforced with synthetic Vitaming af the B-Complex group. B-Folin should 
therefore prove very useful in all of Macrocytic anaemias those associated 
with sprue. It can definitely bé given with very good effects im Cases of pernicious anaemia. 


Procurable everywhere from all the leading Chemists or apply to Manufacturers 
Navaratna Pharmaceutical Laboratories, 
P. B. No. 13, Mattanclierri, Pi 


SUCCINATE- SALICYLATE THERAPY 
RHEUMATIC ARTHRITIS 


~ 


(Calcium Succinate-Sodium Salicylate enteric cablets) 


ANTI-ARTHRITIC 
ADVANTAGES , 
OVER THE USUAL SODIUM. SALICYLATE THERAPY 


{ ENABLES the use of Sodium Salicylate for prorracted sada wih 9 
perfect tolcrance. / 


MAINTAINS the sedative effect brought about by Sodium Salicylate, 
INCREASES tissue oxidation 


DOSE: 3; to 4 tablets 5 times daily. Borcles of 100. 
Particulars from: RAPTAKOS, BRETT & CO WORLE, BOMBAY. 


— 
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DISORDERS. 
PYLOROSPASM 
DIARRHOEA 
DYSENTERY 


A DRIED HALF CREAM ACID BUTTERMILK 
OF ABSOLUTELY CONSTANT COMPOSITION... 


7 Whenever « Buttermilk diet is indicated ELEDON, 
: by virtue of its unvarying composition is ideal for 
premature infants; in cases of mal-nutrition, skin 
disorders and pylorospasm. Invaluable for diarrhoea 
and dysentery patients of all ages and the ideal diet for 
acute gastritis, disorders of the liver and constipation. 


le 


| NESTLE’S p.0. BOX 396, CALCUTTA. 
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'ASOKA CORDIAL co. 
An unfailing uterine Toni€ cor- 
rect intractable femate 


“VINOPHOS 


A’ quick ‘pick-me-up 
Glycerophos- 
epsin, Malt 
xtract and Alcohol in 
balanced proportions. 


ELixian 


BROMO VALERIAN 

COMPOUND 
A nervine Tonic—sedative and 
antispasmodic, indispensable 


in Hysteria. 


CAFOLIN 


A rational Cough Mixture. 

An effective combination of 
well known indigenous 
herbs and B, P, drugs. 


VITALAX 


The Vitamin Laxative, 
Curative and Preventive. 
Containing vitamin B-Complex 
and Phenolpthalein. 


i LABORATORY LTD 
5,ROYAL EXCHANGE 
PLACE CALCUTTA, 
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(Fave of Check 


A) 

The original “empovie-ides” of storing pore 

unaduleerated Essence of for ore! 

Hable proveia food for 

not irricate the 


Distributors for: 


Presidency : 
Products Co. Ltd. 


Lucknow Branch: 
4 Road, Bombay 
American 
; 43, Forbes Street, Fort, Bombay. 
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Intramuscular Heparin 


Prolonged heparinisation 


Price and further deiasls on application to 


EVANS MEDICAL SUPPLIES (DIA) LTD. 
?.0 Box 313 BOMBAY 


EVANS MEDICAL SUPPLIES LID 
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risk of the development of streptomycin-resistant strains of tubercle bacilli."(1) Another 
report states that ‘‘ The combination of Streptomycin & P.A.S. appears... .to be probably 


at this moment the most promising combination therapy in human tuberculosis."(2) 
(1) Preliminary statement by the Medical Reseach Council, Lancet,1949, +i,1237. (2) MOESCHLIN, S.& DEMIRAL, B. Schwois. M ed. W sche 1950. 80,373 


‘PARAMISAN SODIUM 


para-AMINOSALICYLIC ACID 


for oral and general use 
CACHETS (1.5g) for oraluse | GRANULES Sugar-coated. . . . for oral use 
TABLETS Sugar-coated (0.33g &0.5g) for oral use AMPOULES (Sterile 20% solution) for local injection 


Manufactured by 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
Agents for India & Burme : 
Gillanders Arbuthnot & Co., Ltd., Calcutta — Bombay Madras — Delhi — Kanpur & Rangoon. 
Gillanders Arbuthnot & Co., (Pakistan) Lid., Karachi — Lahore — Chittagong. 
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In the treatment of certain forms of tuberculosis a recent trial “.. .. has demonstrated } 
unequivocally that the combination of P.A.S. with Streptomycin considerably reduces the 


SAPETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

*Tabloid’ brand Digoxin, 025 mgm., for oral use; ‘Wellcome’ brand Sterile 
Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN 


MADE BY THE WELLCOME FOUNDATION LTD., LONDON 


BURROUGHS WELLCOME co. (INDIA) LTD. 
BOMBAY 
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Spucialties fer the MEDICAL PROFESSION 


ASOK CORDIAL :—(c) with Vitomins ond Hormones and (b) with Valerion, Bromide ond Vitomins— 


for primary and secondary Anemia 

A S$ W A RI N :—A composition to tone up the central neryous system in = short time. 

DIGE S TI N :—a< digestive elixir and tonic for dyspepsia, weakness and suto-intoxication, 

BILIT ON E:—A tiver tonic, cures biliary dysfunctions. It restores the liver to its normal functions § 


QUIN OGEN :—An idea! combination of anti-malarial and anti-anemic tonic principles of indigenous 
and Western extraction for the treatment of malaria. : 


Special reference is made to the high quality of L.C.T.W. products 
—ingredients selected for their purity and uniformity. 


on request. 


Indian Chemical & Therapeutical Works Ltd. 


68, BARRACKPORE TRUNK ROAD, CALCUTTA. 


VENOM THERAPY 


Bee Venom Arthritis. Ascites. Pleurisy. 


Cobra v. Collapse. Coma. Dyspnea. 
Viper v. B Rickets, Epilepsy, Climaxis. 
Red Ant v. Arthritis. Polypus. 

Blistering Fly v. Burns and Scalds. Uremia. 
Orange Spider v. Caries. Galloping Phthisis. 
Cuban Spider v. Chorea. 
Rattlesnake v. Malignant hematic jaundice. 
Toad venom Pains of Cancer. 


Descriptive Booklet free to the Medical Profession. 


LEXIN LABORATORY 


MIHIJAM E.LR. (SP) India. 
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VITAMIN B. COMPLEX 
‘THIAMINE Beribert, Petlagrs, 
RIBOFLAVIN Nutritional Oedema, 


NIACIN Neuritis and Allied 
PYRIDOXINE, Neurological dis- 


PawToTHENATe OFders, Digestive 


eased ‘netd sith’ ds’ AD 
Pregnancy, Lactation, 
Growth and increased 
Metabolism. Also for 
cases of subclinical 
ALEMBIC CHEMICAL WORKS deficiency. gyi 


COMPANY LIMITED, BARODA. 


? 
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Attention is also drawn to the high 
concentration of trace elements such 
as Manganese, Chromium, Cobalt 
and Iron, occurring in Wheat Germ 
Oil, and this may offer a possible ex- 
planation for the reputed superiority 
of the natural oil over the synthetic 


WHEAT GERM OIL 


x CROOKES LABORATORIES LIMITED (incorporaied Exgland) 
....©QUYURT HOUSE - CARNAC ROAD + BOMBAY 2 


CLY—27 
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ww Wheat Germ and tested biologic- 
ally for its activity. A natural source 
EN \ of vitamin E, the essential vitamin 
= forms of vitamin E. 
PACKINGS : Bottles of 28 capsules 
= = —— Bottles of 100 capsules % 
$ 
| 
CROOKES 


the Sulphonamide of cholee with » he widest 
therapeutical margin of the original manufacture of 


WARD, BLENKINSOP & CO. LTD., 
LONDON ::  WIDNES. 


is now freely available again in 05 gm. tablets in containers of 20 amd 500 : 


STERAZINE - Sulphadiazine “W.B” 
is today universally acclaimed as the leading Sulphonamide for the.treatment of 
a large field of infections encountered in daily medical practice, suth ai: 


PNEUMOCOCCI ACUTE BACILLARY 
GONOCOCCI MENINGOCOCCI _ 

B. COLI STAPHYLOCOCCI 
HAEMOPHILUS DUCREYI BETA*+HAEMOLYTIC 
WOUNDS INFECTED WITH ORGANISMS OF GAS GANGRENE 
PULMONARY AND EXTRAPULMONARY INFECTIONS: « 


Kaye, Marden & Co. F. Kecr & Go, 


(Eastern) Ltd., < (Madegs) Lid. 
5 & 6, Fancy Lane, 125, Esplanade Ready 105, Liaghi Chetty St., 
CALGUTTAS ly BOMBAYY 1. MADRAS - 1. 


Chemists Friends Indie Ce., Hindusthan 

312, Lamington Road, Daryagan 


“SOLE IMPORTERS FOR INDIA 
WARD, BLENKINSOP & CO. (India) LTD., 
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ONGESTION 


A pleasant and beneficial 
night’s rest is assured when 
‘Endrine’ is used immedi- 
ately before retiring. 
It engures easy breath- 
ing during the night 
by quickly relieving 
nasal catarrh. 


NASAL COMPOUND 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.! 
Sole Distributors : 
India’s GEOFFREY MANNERS CO. Bombay; Caleutta, Madras, Delhi. 
West Pakistan ;: GEOFFREY MANNERS &=CO. (Pakistan) LTD., Lahore & Karachi. 
‘ Sub-Distribubers : 
East Pakitah: RAS! RASHID AHMAD & SONS, Chittagong & Dacca. 
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of Qinarsol used per Kg. weight contain only 39 mgs. 
of Quinine whereas 100 mgs. of Quinine Bisulphate 
contain 59 mgs. of Quinine and 109 mgs. of Quinme 
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SAMPLES OH REQUESBT 


“CIPLA Sales Depot, P 33, Ganesh Ch. Avenue, Calcutta—12” 
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= CLINICALLY TESTED & APPROVED F 
4 The Pharmacological Section , Bihydrochloride $1 mgs., the superiority of Qinarsel as an 
| Qinarsol thus fulfils the double object needed in rational 
therapeutic action of QUINARSOL ia malarial therapy, namely rapid action against malarial 
* Experiments were undertaken to find the compar- paradites and prolonged blood level concentration. The . 
ative concentrations of Quini further bes the 
¥ fowls after the administration added advantage of bringing down temperature immediate- 
se _ Bihydrochloride and Quinine ly efter administration of Qinarsol, thus doing away with 
(average of several the necessity of resorting to Diaphoretic mixtures. at 
im Fig. 1. The readings cleart ‘ 
ministration of the 
negligible within 24 hours. In all these 35° 
of the fowl were used in 1 injections. 
The results fully demonstrate hat 
which remains at a fair level for long periods. If HIE $4334 
a we take into consideration the fact that 100 mgs. 
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EPHEDRINE COUGH SYRUP 


MADHAY CHEMICAL WORKS 
CALCUTTA 


Tonic 
Stimulant 
Invigorating. 


CHEMICAL WORKS 


“CALCUTTA 


UREA STIBAMINE 


(Brahmachari ) 


Urea derivative of para-aminophenyl- 
stibinic acid. 


STIBINOL “loo” 


B. R. 


Sodium antimony gluconate (conct.) 


| containing 100 mg. pentavalent metallic 


antimony per c.c. in sterile stable solution 


for.painless intramuscular injection ; pre- 


pared in a special process. 


Try our recently introduced Quinine Bihydrochlore, Calcium Gluconate and 
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THE PROBLEM OF CANCER IN INDIA 


G. D. VELIATH, ™.D., D.7-m., 
Professor of Pathology, Stanley Medical College, 
Madras. 


INTRODUCTION 


The cause of cancer or malignant growth still 
remains a mystery. It is, however, generally recog- 
nised that the agent responsible is not single; but 
multiple complex factors very often acting m com- 
bination and for a considerable length of time induce 
malignant change. Recent work has shown that 
cancer can be produced in experimental animals almost 
at will by a number of chemical agents; and that 
heredity, viruses, endocrine imbalance, all play a part 
in the origin and development of certain new growths. 
Clinical observation and study of cancer cases have 
brought to light certain social customs, occupations 


and habits of people associated with cancer in specific 
sites and certain lesions in the human body generally 
called “precancerous conditions” in the sense that they 
are likely, on statistical probability, to transform them- 


selves into true cancers. Investigation into these con- 
ditions has always been helpful. It has given scope 
and direction to cancer research, but above all it has 
opened up the oniy field at present available of cancer 
control and prophylaxis. 

These conditions differ in different countries, 
communities and strata of society. The recognition 
and consequent work on the etiological factors of the 
specific cancers affecting the industria! workers of 
Europe is now common knowledge. In India very 
little work has been done in the nature of an examina- 
tion into the social conditions and occupations of 
people predisposing them to cancer; but statistical 
studies and observations have brought into prominence 
certain specific types of cancer particularly relateed to 
the habits of the people. Neve (1900) observed and 
gave publicity to the Kangri Cancer of the Kashmere 
peasants. These people carry during winter burning 
coal in earthenware pots (Kangri) beneath their 
clothes in apposition to the anterior abdomen, result- 
ing in many cases burning of the skin and conse- 
quent scar formation. From one of these scars occa- 
sionally cancer develops. Sutherland (1904) brought 
to light another instance of a social habit or custom 
conducive to malignant growth—the use of blunt razors 
in shaving their heads commonly in vogue among the 


397 


low class Muhammadans of Northern India. The 
constant irritation results in some cases in the growth 
and devel t of cancer of the scalp. Kini and 
Subba Rau (1937) in a study of 335 cases of cancer 
from Vizagapatar (Madras Presidency) came across 
52 cases of cancer of the palate and 52 cases of cancer 
of the penis. In their discussion, they made the signi- 
ficant observation that all the cases of cancer of the 
penis were among Hindus and all the cases of cancer 
of the palate gave a history of smoking local-made 
cigars (chutta) with the lighted end inside the mouth 
—a pectiiar habit particularly common both among 
men and women of the poorer classes in those areas. 
Khanolkar and Surya Bai (1945) in an analysis of 
cases of cancer examined in the Tata Memorial 
Hospital, Bombay, Prince of Wales Medical College, 
Patna (Bihar) and Andhra Medical College, Viza- 
gapatam (Madras Presidency) described three specific 
types which they called the dhoti, chutta and khaini 
cancers—intimately related to the habits and usages 
of people of those parts of India. The dhoti cancer 
is associated with the constant wearing of a garment 
—dhoti—cancer developing in some cases at the site 
of maximum mechanical irritation—the loin and the 
groin. The authors point out that in these cases, 
pressure is associated with an accumulation of des- 
quamated epithelium soaked in abundant sweat. The 
chutta cancer is the same condition referred to by 
Kini and Subba Rau. This habit of reverse smoking 
gives rise in many cases to leukoplakic lesions of the 
hard palate and from this altered epithelium cancer 
sometimes develops. Khaini cancer is attributed to 
the habit of using khaini, a mixture of a powder of 
dried tobacco leaf with lime—a pinch of which is de- 
posited in the groove between the front teeth and the 
lower lip and generally allowed to be diluted with 
the saliva and swallowed Congestion and ulceration 
of the mucosa of the lower lip very often results and 
in some cases cancer supervenes. 


Beret anp CANCER 


The greater incidence of oral cancer especially 
cancer of the cheek in those addicted to the habit of 
betel chewing has been observed by many a worker 
in the field (Orr, 1933; Somervell, 1944). This habit 
is common in many parts of India and widely pre- 
valent —— in the southern districts of the 
Madras Presidency, Cochin, Travancore and Ceylon. 
The ingredients used are betel leaves, areca-nut pow- 
der or shavings, lime—chunam—and tobacco. The 
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ed and usually swallowed 


When tobacco fgrms part of the ingredients, 
ed quid fop.a considerable length 
usually in the buccal mucosa 
jaw then spat out. 

ho habitual i 


In 669 cases of oral cancer at Neyoor Hospital, 
Travancore State, Orr (1933) found 296 cases of 
caticer cheek and 196 cases of cancer of the lower 
jaw—both together comprising 73-5 per cent of the 
total number. 


Cheek and lips 2,533 (52 per cent.) 

jaw 1,338 ” ) 
pper jaw 349 ( a 

Tongue 633 (13, ) 


It is significant to mote the striking relative pre- 
ponderance of cancer in the cheek and lower jaw—the 
common sites in constant contact with the chewed 
quid when it is retained in the mouth for prolonged 
periods. 


In 1,300 consecutive biopsy sections of malignant 
— examined in the Pathology Department of the 
tanley Medical College, Madras, the following data 
could be elicited. Cases of oral cancer numbered 158 
with the following site distribution. 


Lip... 22 Cases (13-9 per cent.) 
Floor of the mouth 5 , (32 , ) 
Alveolus x, (26>, 
Palate oe 14 ” ( 9-0 ” ) 


Khanolkat and Surya Bai (loc. cit.) studied 
the site distribution of intraoral cancer in various 
centres in India and Ceylon. Taking cancer of the 
buccal mucosa, the incidence is as follows :— 


Bombay Vizag. Patna Colombo 
No. of cases of 
intraoral cancer 1,000 285 143 274 
Incidence in buc- 
cal mucosa 16:5% 15:°4% 28% 48:9% 


There is a relatively greater incidence of cancer 
of the buccal mucosa in Neyoor (Travancore), Colombo 
and Madras—all areas where the habit of betal chew- 
ing with tobacco is prevalent. 

Investigating the etiology of oral caficer with 
special reference to the chewing habit, Orr (1933) was 
led to conclude that the agent responsible for the 


im Indiay malignant is the chemical irritation due to the 
by te action of time onthe 


leaves and areca-nut are by themselves 
harmless. It is,the combination of tobacco and lime 


wat ion ion of the 


Penite Cancer AND CIRCUMCISION 


It is a well known clinical observation that cancer 
of the penis is almost unknown among Muhammadans 
and Jews where removal of the prepuce at a suffi- 
ciently early age is a compulsory religious duty. The 
factor predisposing to cancer may be long continued 
chemical irritation associated with a tight foreskin, 
or carcinogenic action of smegma, but in any case 
the prophylactic effect of early circumcision cannot 
be doubted. Another interesting aspect of this ques- 
tion is the very low incidence of cancer of the cervix 
in Jewesses seen from the collected statistics from many 
countries (Kennaway, 1948). According tc Sampson 
Handley this relative immunity from cervical cancer is 
the direct result of the male practice of circumcision, 
In Fiji, he found penile cancer in the Hindu immi- 
grants but not in the aboriginal Fijians who practise 
circumcision. In a study of cancer cervix in the two 
races who live side by side without mixing in the 
islands, he noticed during 8 years 26 cases in Indian 
women and only 3 in the Fijians, though in popula- 
tion the Fijians were greater in number,—(90,000 
Fijians and 70,000 Indians). Handley believes that 
a phimosis or a dirty and neglected subpreputial 
area in an individual is a menace even more serious 
to the female sex, and as a prophylactic measure he 
recomthends preputiotomy on all male infants at birth 
and instruction to men on the importance of personal 
hygiene. 

In the series of 1,300 malignant growths examined 
in the Stanley Medical College, Madras, there were 
198 cases of penile cancer giving an incidence of 15-2 
per cent. (193 Hindus, 4 Indian Christians and 1 
Anglo-Indian). Age distribution ranged between 21 
and 85 with an average age of 47-5. There were 3 
cases of 22 years and one of 21. Kini and Subba Rau 
(loc. cit.) in Vizagapatam came across 52 cases of 
cancer of the penis in 335 consecutive malignant 
growths examined, giving an incidence of 15-5 per 
cent—all Hindus. i 


CoMMENT 


So long as our knowledge of the cause of cancer 
remains incomplete and vague, it is possible for us 
to prevent its occurrence to any great degree, and 
our only rational mode of prophylaxis is to avoid or 
prevent as far as possible those conditions which 
clinical observation and statistical evidence have pointed 
out as leading to cancerous growths. A great deal 
of fruitful work can be done in this direction in our 
country in detecting early cases and precancerous con- 
ditions where treatment in the form of surgery or 
radiotherapy can be effective and lasting, and in in- 


i, 
JOURNAR VELIATH ‘AUGUST, 
use of tobacco varies. Though many apple 
chew betel, not ali of them use tobaceoy~ The 4 
is chew when no to 
, In an analysis and study of 4,853 cases of oral i 
' cancer in the same institution Somervell (1944) found 7 
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of people predisposing them to malignant changes in 
specific sites. A systematic study of this nature would 
yield results and open up fields for research in the 
direction of prevention and prophylaxis of ‘certain 
specific types of cancer. Mention has already been 
made of the close association of cancer with the 
reverse smoking of chutta, chewing of betal and the 
use of khaini mixture and the almost complete free- 
dom from penile cancer accorded by early circumci- 
sion. In all these instances we are still in the dark 
as to how the malignant change is brought about— 
the specific agent responsible and the mode of its 
action, whether it is the chronic irritation or carci- 
nogenic effects of the ingredients or the mixture or 
merely preparing the ground for the activity and 
growth of a latent virus. But all the same the fact 
of the protection from cancerous growths afforded by 
avoiding these habits and usages is significant. It 
gives.a clue and a warning worthy of careful con- 
sideration and wide publicity especially among those 
addicted to these habits. Further work and imvesti- 
gation in other parts of India may bring to light 
similar preventable conditions leading to cancer. 


CANCER INSTITUTE 


A central institute or hospital for cancer in every 
Province on the model of the Tata Memorial Cancer 
Institute, Bombay. where not merely diagnosis and 
treatment but also follow-up and research are con- 
ducted will go 4 long way in this direction. A team 
of workers engaged on these cases alone can make a 
systematic and thorough study, classification, analysis 
and follow up and their considered observations and 
conclusions must be given sufficient —— so that 
people may be adequately warned. It is very often 
ignorance and not apathy that is standing in the way. 


Earty DIAGNosIs 


One of the greatest difficulties associated with 
the problem of cancer in India is to detect the early 
cases. It is the sad and depressing experience of 
almost every surgeon and radiotherapist that many 
a case coming for treatment to the cities where alone 
proper facilities for treatment are available are far 
too advanced for any effective therapeutic measure. 
The early cases mostly present themselves to the 
general practitioner and the out-patient departments 
of hospitals. It is in these places that every doubtful 
case should be subjected to all the diagnostic aids at 
the disposal of modern medicine. Delay in useless 
and merely symptomatic treatment is criminal and 
fatal. In the words of Oberling (1944) “The golden 
hour passes and with it the last chance of the patient”. 
The need of a skilled tissue pathologist at least in 
every district headquarters hospital becomes evident. 
His specialized knowledge enables him to recognize 
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cancer it its very early stages long before the clinician 
can spot it by the naked eye. Microscopic examination 
of biopsy sections still remains the best means of early 

i is and should be restored to in every doubtful 
case. It would be better if a cancer writ—a team 
consisting of a clinician and a pathologist—sit together 
in the out-patient department of every district hospital 
one or two days a week examining thoroughly all sus- 
pected cases. In the usual rush of daily out-patient 
cases thorough and systematic examination of every 
case is sometimes not possible, and all doubtful cases 
can therefore he referred to the cancer unit. These 
district cancer units will work in collaboration with the 
central institute for treatment or further examination. 


SUMMARY 


Though we have no specific and com 
knowledge of the cause of cancer, we know of = 
occupations, social habits and customs of people that 
predispose to cancerous growths in specific sites. The 
study of these conditions is likely to provide clues for 
the control and prevention of certain types of cancer. 
As examples mention is made of cancer of the palate 
associated with the reverse smoking of country made 
cigar—chutta; cancer of the lower lip with the use 
of khaini mixture and cancer of the buccal mucosa 
with betel chewing and the prophylactic role of early 
circumcision in cancer of the penis. As these condi- 
tions differ in different parts of India, a plea is 
advanced for a central cancer institute in every pro- 
vince where not merely diagnosis and treatment but 
also research and follow up are conducted and cancer 
units in each district hospital where every doubtful 
case can be thoroughly examined. 
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HISTOLOGY OF THE ENDOMETRIUM® 


P. V. GHARPURE, 
(From the Pathology School, Grant Medical College, 
Bombay). 


Studies of the endometrium have attracted much 
attention in recent years. 

The chapter on endometrial biopsies in the Recent 
Advances of Clinical Pathology (1947) begins with 
the following remarks— 

“The value of endometrial biopsy, in the diagno- 
sis of the gynzxcological conditions, is generally re- 
cognised, but there does not seem to be any readily 
available illustrated description of the normal and 
abnormal endometrial patterns which may be met with 
by the clinical pathologist in the histological prepara- 
tions of curettings”. With these remarks (1947) 
before us, I am sure, I will not be accused of selecting 
a stale and an oft-repeated subject. It is also true 
that menstruation is known since ancient times, its 
relation to the ovary has been known for nearly a 100 
years, the conception of the cycle is probably 60-70 
years old (1896 may be the earliest date). The 
accurate understanding of the physiology can be said 
to be recent. It appears to be discussed in the last 
20 years or so. The subject of interpretation of en- 
dometrial biopsies has attained great importance. I 
may state that the existence of sterility more than 
anything else has stimulated the study. The modern 
tendency of the close co-operation of the clinician and 
the pathologist has led to useful results. The tech- 
nique of obtaining the endometrial biopsy has under- 
gone much evolution. It is not the author's object to 
deal with the technique. It may be stated, however, 


* The present paper is an account of the Lord Reay Lec- 
tures (1948) delivered at the Grant Medical College, Bombay, 
Dr. B. D. Patwardhan was in the chair. Lectures were 
delivered on the 27th and the 28th June, 1949. 

The Lord Reay Lectureship has been an old institution in 


this College. Dr. H. Vandyke Carter, a former Principal, 
donated a sum of Rs. 10,000|- for the endowment of a lecture- 
ship. It is offered in rotation in therapeutics, physiology and 
pathology. This is the third time that the author has been 
selected to deliver the Lord Reay Lectures. The sub- 
ject for the first lecture delivered nearly twenty years 
ago was “Pathological evidence bearing on incidence 
of diseases in Bombay.” The material for those lec- 
tures was published in the Indian M. Gaz, subseqnently. 
The second series delivered nearly ten years back was on 
“Experimental Cancer Research.” The subject matter of those 
was edited by my friend Dr. Manohar and was published in 
the Grant Medical College Magazine. On both these occa- 
sions I had presented some of my work. It is needless to say 
that the existence of the lectureship, stimulated me to work. 
I have in a humble way contributed to the fulfilment of the 
cherished desire of the great savant Vandyke Carter. His was 
a personality with great foresight amd exceptional research 
abilities. Notable researches of his on relapsing fever, malaria, 
leprosy, urinary calculi, etc, are well-known. 


obtaining of a correct intra-uterine endometrial biopsy, 
has become a safe and simple matter and is practised 
in the office (the consulting room), by many gynaz- 
cologists. 
Endometrial studies are not a simple matter, 
these may involve considerations of embryology, 
normal anatomy, the physiological changes upto and 
after puberty more specifically histological and 
ical changes occurring in the menstrual cycle. 

There are really speaking few embryological and 
gross anatomical considerations directly connected 
with the subject matter of this lecture. Studies of 
the changes in pregnancy, before, in, and after, 
changes in extra-uterine cy and in abortion 
will have to be undertaken. It will be advantageous 
also to study effects of infections leading to inflam- 
mation, acute, subacute, chronic and specific. Two 
changes have been much discussed in the literature, 
viz., hypertrophy and hyperplasia. Two other pat- 
terns partly synonymous with the former are polypoid 
and cystic changes resembling new growths and 
changes in association with new growths present inter- 
esting problems. Good deal of discussion has occurred 
during the past 15 years regarding the specific endo- 
metrial changes in fibromyomata. Much earlier refer- 
ences to the same topic can be seen in German or 
Italian literature. The subject of endometrial changes 
in functional bleding is not yet well understood. There 
was a discussion on this subject in the annual meeting 
(1947) of the Indian Medical Association held in 
Bombay and my contribution in the symposium on the 
pathological aspect has been published in the Associa- 
tion Journal. 

I now propose to begin with a short account of 
the physiology and endocrinology of menstruation 
These have a direct bearing on the histology of the 
endometrium. 


PHYSIOLOGY OF MENSTRUATION 


There have been many theories of menstruation. 
These have only a historical importance. 

Old theories—some of the most popular theories 
are :— 

1. Menstruation constitutes a periodic blood- 
letting to get rid of excessive blood. 

2. Periodic boiling over of the blood produces 
a ferment which causes menstruation. This theory 
was first suggested by Democritus. 

3. Lunar theory. Relating the cause of men- 
struation to the cycle of the moon. There may be a 
sense of truth. The sexual cycle of a woman is in- 
fluenced by natural environmental phenomena. : 

_ None of these theories and none of the others 
which came into vogue suggested any relation of the 
ovaries to menstruation. The monthly bleeding was 
looked upon simply as a mysterious happening with- 
out any relation to the function of reproduction. It 
just came on and caused an offensive discharge of 


es that the technique has now been well worked out and F 
q ~ 
400 
‘i 


Baer (1827) discovered the human embryo and 
menstruation was not understood. Pfleuger 
(1863) ascribed the cause of menstruation to the pre- 
sence of ovaries. The role of the ovary to menstrua- 
tion has been suggested by a number of earlier 
writers. 

Pfleuger suggested that menstruation was the 
result of a nervous reflex from a ripening graafian 
follicle in the ovary. The reflex in some way caused 
excess of blood im the pelvis and it was this blood 
which escaped from the uterus as menstrual blood. 

About the end of the nineteenth century it was 
experimentally proved that the concept of Pfleuger 
was incorrect. Experimental work further suggested 
that there was an internal secretion of the ovary, which 
entered the blood, that was responsible for the 


The beginning of the present day hormone theory 
was an important landmark. The detailed mechanism 
was not understood until 1903, when Ludwig Fraenkel 
discovered the importance of the corpus luteum. 
Corpus luteum up till then had been looked upon as 
a dead end-product in the life history of the follicle. 
Intensive study followed and with the work of Hitsch- 
mann and Adler (1908), correlation between the 
ovary and endometrial cycle became clearer, In 1917, 
Stockard and Papanicalaou discovered that the vaginal 
epithelium went through a regular cycle. This was 
a very important advance. It became convenient to 
study accurately with the help of a smear of the 
vaginal secretion. 

Fraenkel (1917) drew attention to the estrus- 
oducing effect of the hormones contained in the 
Hicle fluid. Allen and Doisy (1923) demonstrated 

the effects of the hormones much more clearly. The 
ovarian hormone was variously called folliculi estrin, 
thelin, female sex hormone etc. In 1929 Zondek 
discovered that the hormone was present in the urine 
of pregnant women. Soon after this announcement 
the hormone was prepared in a pure crystalline form 
by a number of workers. 

Long before either the follicle or corpus luteum 
hormones were isolated, it seemed certain that two 
separate and distinct ovarian hormones must exist 
only on the basis of the histological changes exhibited 
by the endometrium, paralleling the follicle and the 
corpus luteum phases of the ovarian cycle. 


In 1929 Corner and Allen established the pre- 
sence of a hormone-principle in the corpus luteum. 
Tt was soon isolated in a’crystalline form. This is 
known as progesterone. 

The endocrinology of menstruation involves 
hormones other than those of the ovary. Frohlick 
(1903) suggested relationship of the pituitary with 
the production apparatus both in the male and the 
female. The nature of the relation, however, was a 
mystery. until recently. 

About 1926 Smith and Engle and Ascheim and 
Zondek simultaneously published work on the effects 
of the implantation of pituitary tissue in animals. 
These researches explained the relation of the pituitary 
to the gonads. 
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It was established that the anterior lobe of the 
pituitary exercised a hormonal dominance over the 
ovaries. the latter functioning only if they receive the 
proper stimulus from the anterior lobe. The anterior 
lobe has been spoken of as the motor of the ovary. 
The control of the pituitary is dependent upon its 
production of two gonadotropic principles. One of 
these is responsible for the maturation or ripening of 
the Graafian follicles and thereby the motivation of 
the estrogen. It is designated as follicle-ripening or 
follicle-stimulating hormone. The other is responsible 
for leutinization and is called a leutinizing hormone. 
These two principles are distinct and separate. 

The functional relationship of the ovary and the 
pituitary is reciprocal. The gonadotropic function of 
the anterior lobe is inhibited by a large amount of 
estrogen and conversely there is a gonadotropic excess 
when the ovaries are under-functioning or when they 
are removed. The relationship of the ovary and the 
pituitary is a ‘seesaw’ type. A high degree of ovarian 
activity entails in a drop in pituitary gonadotropics and 
a lowered ovarian function produces gonadotropic 
excess, 


Functions of the ovarian and pituitary sex. 


hormones—lIt is the interaction of these four hormone 

principles which brings about the sequence of histo- 

logical events in the ovary and the uterus which 

characterised the reproductive cycle. For a proper 

oat of these one must be familiar with the 

beg ay effects produced by those hormones. 
ese are as follows:— 

(1) Follicle stimulated gqnadotropic hormone of 
anterior lobe (F.S.H..). The effect of this as the 
designation of the hormone indicates is to bring about 
the growth and the maturation in the ovarian follicles 
and thereby to make possible the production by the 
latter of the estrogenic principle. 

(2) Luteinizing gonadotropic hormone of the 
anterior lobe. The function of this hormone is to 
bring about conversion of the follicular epithelium or 
granulosa, and under certain conditions also the thecal 
connective tissue, into lutein cells, the function of 
which is the production of progesterone. The chemical 
structure of the anterior pituitary sex principles is 
entirely unknown, and they cannot be isolated in a 
pure or a crystalline form, as can the ovarian hormones. 

(3) Estrogenic hormone of the ovary is believed 
to be given off in the form of estradiol, probably by 
both the granulosal and thecal cells of the follicles. 
Its chief physiological effects are as follows :— 

(a) A growth effect upon the endometrium and 
muscularis of the uterus, especially striking, in the 
case of the former. As a matter of fact, this hormone 
exerts a selective growth effect upon all tissues de- 
rived from the mullarian ducts, this group includes 
the tubes, the cervix, and the upper portion of the 
vagina, in addition to the uterus. With the growth 
effect upon the uterus there is associated an increase 
in the blood supply of the affected tissues, and also 
affects the spiral arterioles concerned in the vascular 
phenomena of the cycle. 

(b) Estrogen is responsible for the normal rhythmic 
contractility exhibited by the uterine musculature. 
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(c) Upon estrogen depends the appearance and 
gradual unfolding of the secondary sex characters 
which characterize the puberal epoch, including such 
phenomena as mammary growth, the appearance of 
axillary and genital hair, and the characteristic round- 
ing of the body-contour. 

(d) The estrogenic principle is responsible for 
certain of the characteristic histological cycle 
in the breast gland, reproducing especially a prolifera- 
tive or growth effect upon the duct system of the 


(4) Progesterone—the physiological effects of 
_ progesterone are quite different from those estrogen. 

(@) While when administered alone it produces 
no effect upon the endometrium, it does bring about 
striking changes in an endometrium which has been 
previously prepared or primed by estrogen, the so- 
called one-two sequence. Upon such an en- 
dometrium the action of progesterone is mani- 
fested by the appearance of the secretory changes 


in the gland epithelium, together with certain 
other ects upon the stromal and _ vascular 
elements which are essential for the nidation 


of the egg in the event of its having been fertilised. 

These changes therefore, are considered under the 

pope designation of progestational, pregravid, pre- 
idual or secretory. 

(b) Progesterone has an effect upon the uterine 
muscularis, but there is still some doubt as to its 
exact nature. According to many this effect is an 
inhibitory one, putting the musculature at rest. 
There would seem to ‘be a definite purposefulness in 
such an inhibitory influence, for a continuance of con- 
tractility would seem to endanger the security of the 
implantation which occurs in this phase. ex- 
perimental observations of a considerable group of in- 
vestigators (Kurzrok, Wilson, Henry, and Browne) 
indicate that the contractility which characterises the 
follicle phase continues on into a luteal phase as well, 
so that this quesion must still be considered an open 
one, 

(c) Progesterone is believed to be responsible for 
the acinous and iobular growth seen in the latter part 
of the cycle exhibited by the breast. 

(d) Finally, it has long been known that pro- 
gesterone inhibits ovulation and follicular maturation, 
so that, generally speaking these are in abeyance in 
the presence of an actively functioning corpus luteum. 

Let me now pass on to the subject of the men- 
strual cycle. Menstruation has been known since 
ancient days. It has not been understood fully in all 
its aspects even now, though a good deal of definite 
knowledge is possessed by us at the present moment. 
Tissue as menstrual blood was studied very 
early—tissue loss, having been recognized. There 
had been many technical difficulties and the descrip- 
tion of the early workers are not particularly satisfac- 
toty and in fact have been misleading. Having known 
menstruation and the menstrual blood, the conception 
of pre-menstrual and post-menstrual changes arise 
automatically. Westphalen (1896) was probably the 
first to study the endometrium in relation to the 
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Questions relating to the duration 
the menstrual cycle have been studied in the past 
continue to attract attention even today. I am 
ing discussion of this topic as it does not have a 
bearing on my subject. Westphale worked 
difficulties of technique. Hitschmann and 
studied uteri removed during the menstrual 
This work is accepted today with some modifi- 
cation. Schroeder (1915) reported his studies on the 
endometrial histology using improved technique. He 
classified the phases of menstrual cycle as—(1) post- 
menstrual phase, (2) interval phase, (3) pregravid or 
-menstrual phase, (4) menstruating endometrium. 
ovak and his co-workers corroborated these studies. 
(1916) observed the following phases— 
(1) the phase of regulation characterized by re- 
organization and migration of cells, (2) the phase of 
cellular proliferation characterized by mitosis and rapid 
increase in the size of cells, (3) the phase of tissue 
differentiation. 
This worker defines the duration of these three 
as follows— 

(1) Regulative phase, 48 hours, (2) proliferative 
phase, 7 to 10 days, (3) differentiative phase 18 days, 
on the basis of 28 days cycle. Herrell and Rhoders 
(1935) define the phases in greater detail and used 
the terms, early proliferative, late proliferative, early 
differentiative, and late differentiative. It will be 
observed that some classifications are built round the 
event of menstruation. Others are based on the his- 
tological changes. Still others classify on the basis of 
hormones and propose terms like estrin-phase, pro- 
gesterone-phase or merely on anatomical grounds as 
follicular or luteal phases. Terms like secretory and 
non-secretory also occur in the literature on the his- 
tology of the endometrium. 

Combination of several nomenclatures are also 
met with. Kotz and Parker (1939) mainly accepted 
four phases. Lloyd (1947) gives the following com- 
plex classification—(1) Early non-secretory (early 
regenerative, early follicular) ; (2) non-secretory (late 
regenerative, late follicular); (3) early secretory 
(early differentiative, early ovulatory early luteal); 
(4) late secretory (late differentiative, late luteal) ; 
(5) menstruation a moditied late secretory. 

In this classification it must be admitted, a 
serious effort appears to be made to connect concur- 
rently a number of aspects of physiology, endocrino- 
logy and histology of menstruation. 

It will be seen how confusing is this subject of 
classification of the phases. 

In my work throughout the last ten years or more, 
I have followed a rigid plan of describing the histology 
of the endometrium which I propose to describe below. 

The accepted by me are after Herrell 
and Rhoders (1935) early and late proliferative, early 
and late differentiative. 

My method of describing the histology has been 
on the following plan. 

(1) Number of glands per field (2/3rd objective). 
(2) Character ofsthe glands—simple, tubular, tortu- 
corkscrew 


ous, 
(3) Lumen—sizes, contents, secretion, blood, 


cycle. 


Adler 
cycle. 
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(4) Character of the cell lining the glands—columnar, 
or modified, position of the nucleus, presence of 
glycogen or granules, mitosis, staining properties. 

(5) Stroma—tloose or compact, type of cell, spindle or 
modified, contents—-blood or inflammatory cells. 
Such detailed description has been appreciated by 

my colleagues in the past. It gives the reader in- 

telligent data and with his knowledge of the clinical 
features enables him to interpret with a degree of use- 
fulness. 

Let me now begin with placing before you the 
detailed characters of the endometrium in relation to 
the normal menstrual cycle. As has previously been 
mentioned there is no eement in the nomen- 
clature used to describe the phases of the menstrual 
cycle, Actually there are nothing like well-defined 
stages—the menstrual cycle presenting an orderly 
continuous process. 
convenience that stages are described—description 
adopted to some extent for particular purposes. Here 
are the histological patterns—(1).Early proliferative 
—the endomertium is thin, the stroma is loose, there 
are few tubular glands rather widely situated. They 
are simple, straight and small. On an average 3 
longitudinally in 2/3 4 field. The cells of the 
glands are columnar, and crowded in a piled fashion. 
(2) Late proliferative—following the progress of the 
phase described above, active mitosis is seen in the 
cells of the glands and the stroma. The stroma cells 
remain spindle shaped. Later there is increase in the 
cellular elements of the glands, the stroma ae 

ere 


tinuing to grow at the rate the gland cells do. 
is a distinct crowding of the glands—6 per field. The 


ds are more coiled, the stroma is no longer loose. 
¢ mitosis in stroma is less frequent. The epithelial 
cells of glands are well defined in outline. There is 
no frilling or distortion. (3) Early differentiative 
phase—the lumen of the glands increases, the lining 
cells realign, there is no secretion in the lumen. Cell 
margins are clear and even, the cytoplasm unaltered. 
Later glycogen accumulates at the base and the nuclei 
get pushed from the base towards the free margin of 
‘the cells in the lumen. Such cells as seen in fixed 
material, show yvacuolation at the base. (4) Late 
differentiative—the changes that occur affect both 
stroma and the glands. Stroma becomes cedematous 
and loose, cells are loose, spindle shaped, small 
haemorrhages are seen scattered throughout the super- 
ficial layer. Some large rounded cells (pseu i- 
dual) are seen in the stroma. Glycogen of the gland 
cells moves to the periphery, smaller droplets form 
and vacuolation may or may not be noticed in the 
cells. The nucleus gets rounded and become basal 
once again in most of the cells. The cells later get 
loaded with granules and look turgescent. The outer 
wall of the cells get attenuated to allow secretion to 
escape in the lumen. Much garlier, the epithelium has 
reac the maximal level of prolification and the 
glands are thre -n into folds. 
At certain’ stages of this cyclical development, 
efforts have been made to localize the stage charac- 
teristic of ovulation and implantation. The stage of 


It is merely for the sake of. 


vacuolation of epithelial cells generally 

ovulation and the stage when the stroma is loose, 
shows haemorrhages and when the epithelium again 
shows basal nuclei is said to correspond to the 
implantation, if that occurs. 

The above descriptions are then fair average repre- 
sentatives—the first two of the follicular and the latter 
two of the luteal. It would have been easy for the 
histologist if the matter were so simple and if the action 
of one had stopped before that of the other 

It has been known that the two phases may over+ 

Poor development of one phase or prolongation 
any phase or parts of it may occur. The response 
by the stroma and the glands may not run perallel, 
resulting in mixed patterns—such as follicular glands, 
luteal stroma and follicular stroma and luteal glands. 
The interval pattern and the secretory pattern may be 
noticed together. Cystic degeneration may occur in 
the luteal phase. Prolonged action of estrone may 
give rise to hypertrophy which may continue in the 
secreting phase. 

Such is the complex problem a histologist has 
to face. At best then, he can describe honestly and 
accurately what he sees under the microscope in care- 
fully prepared histological sections of well preserved, 
freshly collected proper intra-uterine biopsies. 

The histological elements in the menstrual blood 
are not difficult for interpreting. It contains glands 


and stroma. Both of these are in stages of degenera- 


tion. The nuclei appear partly dissolved and granule’ 
of chromatin may appear scattered in epithelial cells, 
Portions of recognizable glands occasionally convoluted 
may be noticed. Stroma cells in addition to being 
degenerated appear in agglutinated or clumped masses. 
Rather unexplained leucocytic cell content may he 
visible. The leucocytic content is likely to mislead, 
but it is the constant feature of the material in tissue 
loss. Fibrin may be visible either loose or in a net- 
work in the form of small clots (thrombi). It may 
be mentioned here that similar histological elements 
are encountered in curettings collected from some 
cases of bleeding which is clinically not strictly 
menstruation (meno-metrorrhagia ). 

Having given some account of the pattern in rela- 
tion to menstruation, let me speak of a few abnormal 
endometrial patterns. I will begin with the general 
consideration of unexplained overgrowth of the endo- 
metrium variously called hyperplastic, hypertrophied, 
polypoid ete. It is preferable to use the term hyper- 
plasia. The histological pattern is as follows :— 

Here again both the elements—the stroma and 
the glands are to be seen under the microscope. The 
result of the curettage is generally massive and the 
material is firm and grey consisting of comparatively 
larger bits. The glands are mostly tubular with occa- 
sional convolution. The cells are bigger, tall, columnar 
with even marked ciliation. The individual cell thus 
looks definitely hypertrophied in comparison to the 
cells in the proliferative phase of normal menstrua- 
tion. The stroma is fairly compact and even fibrotic. 
In my older histological reports (1931-34) I have 
described such stroma as showing appearance resemb- 
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ling endarteritis. .I was probably wrong, I had seen 
whorled compact stroma. I am mentioning this from 
the point of view of the evolution of my own know- 
ledge, 1 have, however, not called these the inflam- 
matory lesions, but called it hyperplastic. 

Associated with such histology, there has been 

obsetved high blood estrogen levels. 
_ Sach endometrium, according to many observers, 
is constantly associated with endometriosis uteri, 
adenomatosis, adenomyomatosis and uterine (myo- 
metrial) fibroids. 

Many workers seem to agree that all forms of the 
overgrowth (hypertrophied endometrium, a term first 
inttoduced by Cullen in 1900 at the suggestion of 
Welce) as also the overgrowth of the musculature are 
due to the same factor—the estrogen principle. It is 
said that this hypothesis explains satisfactorily the 
simultaneous developments of the endometrial hyper- 

“> adenomatosis, endometriosis uteri and uterine 

Witherspoon (1933) wrote on similar lines 
explaining the origin of uterine fibroids. Wither- 
Spoon (1935) has published an account of 44 cases 

ated on by him subsequently to endometrial studies 
after an interval of four years and more. He had 
seen endometrial hyperplasia earlier and uterine 
fibroids subsequently in the same cases. He explained 
that fibroids resulted from a metaplastic change in the 
muscle under the continued ett, of excessive 
follicular hormones. Witherspoon clearly states that 
the unopposed action of estrin, in the absence of corpus 
luteum influence, or. prolonged sufficiently would 
result in fibromyomatous growth—100 per cent in- 
cidence of endometrial hyperplasia in a series of 124 
uteri which contained fibroid tumours and 26 cases 
of endometrial hyperplasia in which fibroids developed 
later is in his opinion a sufficient proof. 

Some recent workers have lent support to such 
a hypothesis. 

At this stage a brief survey of the suggestions 
regarding the etiology of uterine fibroids may be made. 
Lockyer (1918) has stated that since myomas thrust 
themselves without warrant during sexual life, it is 
only natural to infer that ovarian activity has a good 
deal to do with its growth and the influence of the 
ovarian hormones in the development of myomas is 
confirmed by clinical observations and clinical results. 
An interesting fact is noted by Lockyer in support of 
the relation of the ovary to the uterine fibromyoma. 
It is as follows :— 

In a case with a large bulky myoma—so large as 
to cause abdominal discomfort. ovarectomy was done. 
After some years the myomatous tumour became con- 
siderably smaller——about the size of a large egg. 

Similar clinical observations have been on record 
by early workers. They point to the suggestion that 
abnormal ovaries have a relation to the origin of 
fibromas and also have an influence on the growth of 
the fibromas once formed 

Cullen describes frequent enlargement of ovaries 
with multiple follicular cysts, in the majority of cases 


of myomata examined (496 out of 934). He 
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encountered cysts of various sizes in 184, multilocular 
cysts in 9, papillomatous cysts in 12, dermoids and 

cysts in 17, Graafian follicular cysts ‘in 68, 
cysts varying in diameter from 1 to 6 inches and lutein 


in. 34. 
Kelly and Cullen (1905) describe two series of 
cases, in 426 cases of fibroids, both the ovaries were 
abnormal in 370. Graafian follicular cysts 68—56 
unilateral, 12 bilateral; small cysts in 44, 37 unilateral 
and 7 bilateral ; corpus luteum cysts in 34, 32 unilteral, 
2 bilateral and other kinds of cysts in 21. 

Studies on atitopsy material (John Hopkin’s 
Hospital 1889-1906) have revealed the following :— 

In a total of 742 cases of myomata ovarian abnor- 
mality is seen in 56 per cent cases. 

Kelly and Cullen have described a number of 
conditions of the uterine mucosa (as they called it). 

Oedema, hypertrophy, atrophy, dilatation of cer- 

“vical glands, cervical endometritis, suspicious changes 
resembling carcinoma and so on. At the time these 
details were written, histological methods were imper- 
fect and close co-operation of the pathologist lacking. 

The same authors give a great amount of detail 
about the ‘mucosa’ of the uterine cavity—glands 
running parallel to the surface of the mucosa, exten- 
sion of the muscle fibres into the mucosa, unusual 
shapes of the glands, dilatation, hypertrophy, formation 
of polypi and atypical changes in the epithelial lining 
of the uterine cavity. These descriptions take us no- 
where, though they in general terms suggest a hyper- 
plastic endometrium: The descriptions are rather 
indefinite. 

The reason of my placing before you these pub- 
lished figures of early work is to prominently bri 
to your mind the basis on which the etiology ‘of 
myomata was explained. Several workers made a 
definite suggestion that excessive action of the folli- 
cular hormone was concerned in the production of 
myomas. Roberts (1901) describes the changes in 
the endometrium in myomata or in myomatous uteri 
as follows :— 

Sometimes the most remarkable changes are 
found in the endometrium. The whole endometrium 
is involved in an overgrowth of its 
glands and stroma share in the gerferal overgrowth 
and the mucosa may sometimes be % inch thick. 
Mucous polypi may be seen. It is not in every case. 
It is most marked in submucous fibroids and it is 
minimal in subserous. 

The connection of all this to my subject is obvious. 
It is the frequent occurrence of certain type of endo- 
metrial change seen in uteri with myoma that gave 
birth to this conception. My own study of the endo- 
metrium of uteri removed for myoma supports this 
view. Its furtheo application in interpreting histology 
of curetting would therefore appear logical. 

It will interest you # I state that the removal of 
the uterus with or without the appendages was a 
frequent procedure adopted by gynaecologists for 
many years. In recent years that practice is not seen 
with the same frequency. During 1931-34 my col- 
lection contains cver 30 such operated specimens for 
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fibroids and an equa) number for other conditions not- 
ably ‘bleeding’. in the next few years myomata alone 
appeat to be removed and the removed uterus is less 
frequent. In recent years a removed uterus is of com- 
parative rarity. 1 am stating all this after due con- 
sideration of the distribution of work which does 
happen with larger number of institutions coming up. 


Let me then turn to the subject of the endometrial 
pattern suggestive or comfirmatory of uterine fibroids. 


Several subsequent writers have contradicted this 
statement. The incidence of hyperplasia in the endo- 
metrium of uteri removed specifically has been 
variously worked out. In unsorted material in the 
opinion of some, it has been about 7 per cent; in 
uteri with fibroids it has been high. Henderson 
(1914) has produced evidence to contradict Wither- 
spoon. Wallace, Herrell and Rhoders (1935) again 
are not in favour of the hypothesis put forth by 
Witherspoon. 

It is quite likely that what is called hyperplasia 
by each one is not the same thing. Hence there is a 
wide gulf in the conclusions drawn by these two 
opposing schools. 

In uteri of bieeding of all kinds it has been fairly 
constant. In my own material the incidence of hyper- 
plasia in uteri with fibroids has been 47 per cent. I 
have not had enough material to study uteri removed 
at operation for bleeding to speak about the incidence 
of hyperplasia in bleeding uteri. 

Without going into the discussion, into the exclu- 
sive definitions of the two terms hyperplasia and 
hypertrophy in the non-secretory endometrium, let 
us accept them as synonyms, but prefer the term 
hyperplasia as already stated by me earlier. 

It is true as observed by some authors that 
endometrial histology reflects ovarian failure of one 
kind or the other. 

Changes in pregnancy, abortion, extra-uterine 
may be briefly stated here. 

This need not detain us long. True decidual 
cells, chorionic villi and syncytial tissue are not likely 
to be missed. 

Occasional confusion may arise with ill-defined 
histology showing pseudo-decidual cells and secretory 
tall epithelium. In early pregnancy the epithelium 
does not alter. If flattens in later periods. How- 
ever, experienced pathologists will find it easy to 
determine endometrial patterns in relation to preg- 


nancy, uterine and extra-uterine and in cases of 


Leaving aside some well known tumours like car- 
cinomas. changes in abortion and pregnancy and clear 
cut instances of infections, let us pay more attention 
to conditions yet not properly understood. The sub- 
ject of hyperplastic endometrium is one of great 
interest. The endometrial pattern in uterine bleeding 


(the functional uterine ) has been greatly 
discussed. The pattern is described as follows >— 
There is a distinct hypertrophy of tubules. The 
stroma is comparatively loose, there is no evidence of 
active division of cells of the stroma, there is a fairly 
constant dilatation of some glands, the epithelium of 
glands is tall, nowhere is, seen evidence of secretory 
activity. It may be said that this pattern represents 
the poor proliferative phase plus cystic degeneration. 


A review of experimental work on h —s 
the endometrium has appeared in Am, hi stet. & 
Gynaec. 25,525-833, June 1933, which I recommend 
to any one interested in the subject. 


It is suggested that the term “Swiss cheese 
appearance” be given up and the term “cystic hyper- 
plasia” be used mstead. It is not constantly seen in 
all cases of bleeding. To the histologist a standard 
pattern will be helpful. It is a mon-secretory per- 
sistent proliferative pattern with cystic degeneration. 
On the basis of such histology, | have ventured to 
suggest the existence of fibromyomata and on some 
occasions my conclusions have been confirmed, by 
subsequent operation. 


I may here give a short account of my own 
material. Reviewing 1360 i of curettage, 
108 specimens were described as chronic inflam- 
matory, far too large a figure and probably contained 
many wrongly diagnosed “itis”. Proliferative phase 
in 441, commonly the late phase, being the most 
frequent, when the curetting is done, differentiative in 
122, unclassed conditions of hyperplasia 48, and 
suggestion of fibromyoma in 3. 

The interpretation of hi 
has undergone much change. 
reported endometritis 310 times 
of biopsies): In 1940 17 times between 
76 reported by others in my absence, thrice i 
and twice in 1946. Thus it will be seen 


records. 


expression with the clinicians and uently with 
his opposite in pathology, between 1938-1943. 50 cases 
have been reported with this label, one does not hear 

The material 


most of these are pre- 

served in my department. I have frequently encoun- 
tered (47 cent) hyperplastic endometrium in these 
and that finding was responsible for my ideas about 
endometrial biopsy findings associated with myomata. 
By bringing this subject before you I have tried 

to renew interest in the careful study of endometrial 
rns. Not only has the last word not been said, 
even the first few words uttered have not been 
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better understanding of the histology the diagnosis of 
Pa ‘endometritis’ has almost disappeared from my i 
.. “Fibrosis uteri” was at one time a favourite 
“ designated as endometritis and fibrosis has now 
4 merged into that of hyperplasia. Clinical notes and 
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sufficiently intelligent. Much more extensive studies 
are necessary before the histology of the endometrium 
as encountered by the pathologist, is well understood 
and correctly usefully interpreted. 
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STREPTOMYCIN IN THORACOPLASTY OPERATIONS 


H. B. DINGLEY, 
Second Senior Assistant, Lady Linlinthgow 
Sanatorium, Kasauli (Simla-Hills) 


There is growing tendency on the part of 
phthisiologist to administer streptomycin as an adjunct 
to various collapse therapy measures to cases who 
»resent lesions, which are impossible to treat or can 
he treated only with great risk. Apparently strepto- 
mycin brings about diminution of constitutional symp- 
toms, some amount of clearance of exudative lesions 
and inhibits further spread of disease; thus all those 
who could not be safely recommended collapse 
measures ate in a position to get some benefit of 
collapse therapy. 

The aim of the present investigation was_ to 
evaluate the beneficial effects of streptomycin when 
given during thoracoplasty operation and whether it 
prevents, 

(1) bronchogenic or hiematogenous extension of 
disease to the contralateral or ipsilateral lung; 

(2) reactivation of already existing foci in either 
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(3) post-operative rise of temperature, 
(4+) occurrence of complications such as serum 
exudation and sepsis. 


PLAN OF | NVESTIGATION 


All cases who had thoracoplasty operation from 
October 1948 till September 1949_have been assessed 
and divided into two groups. Group A comprises of 
those who had no streptomycin during the operative 
period and will serve as control group. Group B had 
streptomycin during the operative period. 

For proper assessment of final results, the pre- 
operative condition of the patient and pathologico- 
anatomical extent of disease as revealed by radiological 
examination have been taken into consideration from 
the point of view of their influence on the subsequent 
results after operation. Hence cases belonging to 
either group have been classified according to age, sex, 
duration of disease before operation (as revealed by 
patients’ own history and first appearance of symp- 
toms), extent of disease, type of disease, number of 
cavities, extent of constitutional disturbances parti- 
cularly rise of temperature. 

Besides this has also been taken into considera- 
tion the number of cases of either group who had 
streptomycin as a part of general treatment long before 
undergoing operation. 

Selection of cases—Proper selection of cases to 
whom streptomycin should have been given during 
operation was not possible due to the high cost of the 
drug. Any patient who could afford to purchase it 
was advised to have the drug. 

Dosage used-—Usual routine followed was to start 
the drug four to five days prior to the day of opera- 
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operation. One gram was given daily in two equal 
divided doses intramuscularly morning and evening. 

In all 71 cases had thoracoplasty ions from 
October 1948 till September 1949; out of these 71 
cases, 7 cases are omitted, as one case died following 
the day of the Ist stage operation, the other six did 
not have streptomycin during all the stages of 
operation. 

The, rest 64 cases had 161 operations. Out of these 
64 cases, 42 or 65-6 per cent had 106 or 65-8 per cent 
operations and belonged to Group A. The rest 22 or 
34-4 per cent had 5S or 34-2 per cent operations 
belonged to Group B. 

Table I gives distribution of cases according to 
age; and it gives an idea as to how much the two 
groups are comparable. 


Taste I—Suow:nc Ixcwence 1n Dirrerent Ace Groups. 


Over 2 years 38-7%, 


The above table gives an idea that cases belonging 
to Group B were more with lesions of recent origin. 


Taste 1V—Suowrnc Extent or Putmonary 
Grow 
No. of 


B 
0-9% 
59-1% 


Group A 

No. of Cases 

Unilateral 4%, 9 
Bilateral 53-6% i3 


Taste V—SHowinc Inctpence Accompine to Sraces. 


(Zones are recorded according to the Standards recommended 
by the Tuberculosis Association of India) 


Group B 

No. of 
6 27+2%, 
16 72-8% 


Group A 


STREPTOMYCIN IN THORACOPLASTY 


Tastz VI—Smowtnc or Dtsease. 


Exudative 
Mixed 
Productive 


Tams No. of Cavrries. 


Group A 
No. of Cases 
No cavity “a . 
One cavity — 
More than one cavity 8 


Tables 1V-VII cleariy show that a larger percen- 
tage of cases belonging to Group B were with bi 


disease, with exudative lesions, multiple cavities and 


in stage Il] of Group A or the Control group. 


Taste Temperature Operation. 


Group B 
No. of Cases 
Upto 100°F 17 77-2% 
Above 100°F 5 22-8% 


Table VIII gives an idea of the extent of toxaemic 
symptoms (as shown by rise of temperature before 
undergoing operation) present in cases of either group. 
It is apparent that a larger percentage of cases who had 
temperature above 100°F belonged to Group B). 


Tame IX.—Snowinc Numeer wHo Hap Strerromyctn 
TREATMENT as A Part or Genewat TReaTMent 


Group A 
No. of Cases 


Group B 
No. of Cases 
Had streptomycin .. 17 40-4% 13 
Had no strepto- 

— 59-6% 9 40-9%, 


mycin 


Table IX shows that the percentage of cases who 
had streptomycin as a part of general treatment were 
more itGroup B. 


oe up the above data it is a clear conclusion 


that inspite of more percentage of those cases who had 
streptomycin as a ~ of general treatment, which 
belonged to group B, this group had more per cent 
of cases with exudative lesions which were bilateral 
and with multiple cavities. In addition more per- 
centage of cases showed severe constitutional symptoms 
before undergoing operation. 


Results of streptomycin administration during 
operative period—Each .case had to undergo two or 
three stages of operation and each case showed dif- 
ferent type of reaction after one or the other stage 
of operation, hence for assessment of effect of strepto- 
mycin during operative period, number of operations 
and not number of cases have been considered in either 
group. Thus 42 cases of A had 106 operations 
and 22 cases of group B had 55 operations, 


Group A BR 
26-1% 9 40-8, 
47 -8% 9 40-8% 
Group B 
> No, of Cases 
2 9-1%, 
12 
8 
\ 
Group A Group B 7 
11-20 years .. 11-9%, 3 13-6% 
31-40 16°7% 3 13-6% 
41-50, 48% 1 46% 
Over 530, 1 
Tame II—Snowtne Sex 
2 
ed Group A Group B 
Male Je: 73-8% 8 36-3% 
Total 42 Total 22 
Tarte Duration or Disease. 
No. of Cases No. of Cases 
Upto 1 year 10 45-S%, 4 
1—2 years 35-7%, 4 18-1% 
: No, of Cases 
Stage I! 3-9%, 
— 


Tama X.—Suowine tae Extent or ConstiruTiona. 
Reaction Operation 


Gr A B 

o. of Cases No. of Cases 
Up to 100°F 21°7%, 13 
Above 100°F 78-3) 76-49, 


TARLE THE NUMBER OF DAYs THe TEMPERATURE 
Lastep Eacn Orrration 


Group A Group B 
No. of Cases No. of Cases 
pto 7thday .. 3 18 32-6% 
Up to 10th day or 
more 68-9", % 65-6%, 


Tame Reactivation or Disease ov 
EXACERBATION oF 4LREADY Existine Foci 


Group A B 
No. of Cases No. of Cases 
Present 7 6-6% 2 3-6% 
Absent 93-4%, 53 96-4%, 
Taste Fresa Extension 
Group A Group B 
' nF No. of Cases No. of Cases 
No extension 96-3%, 54 2%, 
Taste XTV.—Snowtnc Inctpence or Errusion 
Group A Group B 
No. of Cases No, of Cases 
Present 44 41-5% 19 
Absent 62 58-5° 65:5%, 
Tame XV.—Snowtne [Ncwence or Sepsis 
Group A Group B 
No. of Cases No. of Cases 
Present 3 1 


Discussions AND CONCLUSION 


. Analysis of Group B shows that greater percent- 
of cases were with lesions with short duration of 
history (45-3 per cent cf.. 28-6 per cent of Group A). 
In addition 59-1 per cent of Group B were with bila- 
teral disease compared with 53-6 per cent of Group A. 
It is also clear that 72-8 per cent of Group B were 
in stage ITT ef., 69-1 per cent‘’of Group A. Further 
40-8 cent of Group B were with exudative lesions 
cf. 26-1 per cent of Group A. 36-4 per cent cases of 


a 


Group B had multiple cavities cf, 19-1 per cent of 
Group A. Besides 22-8 per cent of Group B were 
having more constitutional symptoms showing tem- 
perature more than 100°F cf,, 14-4 per cent of 
Group A, 
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59-1 per cent cases of Group B had strep- 
tomycin, cf. 40-4 per cent of Group A, as part of 
general treatment long before they were subjected to 
thoracoplasty operation, still greater percentage of cases 
belonging to Group B were still having temperature 
above 100°F, showing still an allergic phase. 

In general poor surgical risks are those cases 
(both ‘rom the point of view of immediate and delayed 
complications) which have (1) predominantly exuda- 
tive lesions, (2) multiple cavities, (3) bilateral dis- 
ease, (4) extensive disease and (5) pyrexia. As 
already assessed Group B had greater percentage of 
cases, who were definitely poor surgical risks. 


Analysis of cases after operation has shown that 
less percentage of cases belonging to Group B showed 
more postoperative rise of temperature above 100°F 
vide Table X (76-4 per cent compared to 78-3 per 
cent of Group A). 


Duration of temperature was shorter in Group B. 
65-6 per cent had temperature lasting up to 10th day 
or more than 10th day cf., 68-9 per cent of Group A. 


Reactivation of already existing foci—was seen 
in 3-6 per cent of Group B cf., 6°6 per cent of 
Group A. 

Fresh lesions appeared in 1-8 per cent of Group 
B ef., 3-7 per cent of Group A. 


Serum collection was present in 34-5 per cent of 
Group B ef., 41-5 per cent of Group A. 

Sepsis was in 1-8 cent of Group B cf., 2-8 
per cent of Group A. In spite of greater percentage 
of cases with exudative lesions and of recent origin of 
Group B, with more disease, multiple cavities and with 
all the attendant dangers of postoperative complica- 
tions ¢.g., postoperative toxaemia, reactivation of 
disease, contralateral extension, serum exudation and 
sepsis, it was our experience that incidence of all these 
complications was less in a group which was having 
streptomycin. 

Considering the great percentage of cases with 
exudative and caseous type of lesions in our country, 
streptomycin if given during chest surgery is definitely 
of some value. 


SUMMARY 
1. In all 65 cases who had 161 thoracoplasty 
operations have been analysed. 
2. 22 cases who had streptomycin during opera- 
tive period were definitely poor surgical risks. 


3. Incidence of postoperative complications both 
immediate and delayed was less in these 22 cases. 


ACKNOWLEDGMENT 
My thanks are due to Dr. H. N. Sahgal, m.8.B.s., 
T.D.D., Officiating Medical Superintendent, for his guid- 


3 

ance and critical analysis of the investigation. Me 


SPECIAL ARTICLES 
I 


SOCIETY MEDICINE AND NATIONAL WELFARE 


P. C. DUTTA, ums. (Late), LT.-cov. 
Civil Surgeon, Simia. 
IT. HustoricaL BACKGROUND 


Society—The wealth of a nation is its man power, 
not the numerical strength, but the number of healthy 
men and women. Health is essential for contempla- 
tion, work and progress, in peace time, and is more so 
when the nation is at war Unhealthy people are a 
liability and economic burden on the people. How- 
ever industrialised a nation may be, at the very root 
of the machine is the work of man, who has to run 
it. Man has to live in his society, and the state or 
society is the custodian of that health, _ 

% long the country was under foreign domina- 
tion; the rulers were more interested in keeping up a 
show which suited their needs and convenience best. 
The military medical organisation was perfect. Urban 
medical relief had some pretence of maintaining a 
medical service which served them and some of the 
wealthier class. The common man had no security in 
illness, very little facility for adequate treatment, and 
hardly any measures were taken to protect his health 

when epidemics threatened the whole country 


"Now the whole responsibility has fallen on us. 


This is a totally new thing for the Indian medical pro- 
fession. In our generation as students we only cared 
for passing the examination by fair or foul means, 
then set up a practice, earned money by foul or fair 
means, died, and left posterity to squander that 
money., So long the medical profession hardly ever 
bothered about our social obligations, and obligations 
to the country. It is up to the profession, and spe- 
cially ourselves to grow up With that sense of responsi- 
bility to help our people and guide them to a happier 
life. If we fail, we fail the people and the country and 
there is no one to take our place in the seciety. 

The very existence of human being depends on 
society and social instincts. As an animal man is 
born and remains without the bare essential for sur- 
vival for a long time. If as an individual he has to 
survive, he must be born into, provided for, and pro- 
tected by a social group. He is at birth so immature, 
and grows to maturity so slowly that he cannot possibly 
exist on his own. Whereas the rat can shift for itself 
a few days after it is born, and the kitten within a 
few weeks, the human child must have care for many 
years, and then, through education by the society, he 
becomes a human being. At three years of age the 
human child is less competent than a 3 months old 
dug. and left to his own devices he will promptly die. 
Even at maturity the human animal is physically ill- 
equipped to to make his way in the world. For one 
thing he is a naked creature, and there are compara- 
tively few places on the earth that are climatically 


hospitable to the naked man. For another he has no 
natural defences against predatory creatures; and in 
unaided conflict with any of the larger animals, he 
would inevitably lose. He could not flee from his . 
enemies, for any fish can outswim him. and any 
animal of comparable size, outrun him. Nor could 
he stand and fight, for he has neither superior 
strength, nor claws, horns, hoofs, fangs or any other 
natural weapon. Furthermore, man has no excep- 
tional natural ability to survive under physical 
hardships. 


Man does, however, possess some biological 
attributes that render him superior in degree to the 
lower aimals. Unlike any other animal, man has a 
completely apposable thumb, and a completely upright 
posture. The apposable thumb gives him a flexibility, 
grasping power and dexterity vastly superior to that 
of the hoofs, claws and beaks, and his upright posture 
releases his hands for ialised activities. | More 
importantly man has s elaborate vocal machinery, 
and so superior a central nervous system that of all 
the animals, he is capable of articulate speech. And 
his central nervous system enables him to use this 
machinery and communicate with one another through 
a language. 


These special characteristics form the biological 
basis of the fact that in spite of his many inadequacies, 
man as a species has been able to adapt socially rather 
than biologically, and thereby maintain his position of 
dominance. Because he has the kind of hands that he 
has, and walks on his legs rather than on all fours, 
man of all animals can learn to make and use the 
tools that permit him to kill the strongest beast, and 
fly through the air faster and higher than the greatest 
bird. Because he can communicate with his kind via 
a language, he can transmit what he learns for the 
profit of the succeeding generations and develop the 
highly complex, flexible and dynamic modes of group 
organisation that are the distinguishing qualities of 
human societies. The fact that the human animal fs 
born into a society and the human infant is so com- 
pletely helpless and remains so for very long, ‘involves 
that he must be given constant care for a considerable 
time. So a human being presupposes a society for 
his very existence and survival. In the process of 
evolution he has lost his own natural protection and 
fighting mechanism, and has to depend on society for 
protection and preservation. But there would be no 
society were there no individuals to behave towards 
each other socially. Therefore in order to understand 
the existence of any society, it-is necessary to under- 
stand how a group inducts its incoming members, how 
it makes human beings out of human animals and in 
the process transmit the group mode of living from 
generation to generation. 

The forces of socialisation are: (1) Genetic 
heritage (or the instinct carried through the genes), 
the most important of which is the ability to learn. 
(2) Social heritage—in addition to genetic heritage, 
the future human being inherits a society and a place 
in that society. The laws of genetic heritage are 


fa 

side 
3 
the: 


JOURNAL 
L MA. 


bidlogical, and are not subject to human control ; those 
of social heritage, on the other hand are man-made 
an¢ subject to human control. : 


The term society refer: not to a group of people, 
but to a complex pattern of interaction that arises 
among and between them. It is an abstraction derived 
from the characteristic ways in and by which the 
group lives together, anc it is both antecedent and 
subsequent to the people who at any moment consti- 
tute the group. Whereas the people who form the 
society come and go, the pattern of this interaction 
has some stability and durability. The important as- 
pect is the system of relationships by which members 
of the group maintain themselves. 


In each system there is a normative level of indi- 
vidual motivation. When as a result of malfunction- 
ing of the socialisir: processes any considerable num- 
ber of the members of a group are hypomotivated, the 
vigour of the society diminishes and social degenera- 
tian ensues. 


Conversely, when a considerable number of the 
members of a social group is hypermotivated, the 
entire society tends to be energised, stimulated and 
activated, and the standard of living rises. 


Individual initiative, and in more devious ways, 
psychological tensions, are the personal forces that 
contribute to the making of social changes. A society 
that for whatever. reason begins to change, fails to 
establish normal motivations in some of its members. 
Of these some will become hypomotivated, and operate 
as a drag on the society. Others will become hyper- 
motivated, and if there are enough of them, and they 
are driven to creative activities—that in turn makes 
for further changes in the society. 


The forces of social evolution may not be pro- 
gtgssive but may be retrogressive; when the environ- 
ment does not tend towards either of these, there is 
stagnation. From the days of early civilization till 
the 18th century, the environment had been so quiet, 
that there was hardly any social change. Qualitative 
changes presu creative activity as well as hyper- 
motivation. ith the advent of the industrial era, 
things began to move swiftly and brought about many 
social changes. 


The individual member of a group takes the be- 
lief of the society. Through the frame-werk of his 
society the individual sees the world, and to that 
frame-work he relates all his experience. Explanatory 
beliefs are invariably designed in terms of folk ideas. 
For the most part people are not aware that they see 
and explain the world in terms of beliefs. They take 
over the social stock of beliefs uncritically, and in no 
way distinguish between belief and knowledge. Since 
the content of folk mind is almost exclusively social 
beliefs and their supporting myths, folk thinking tends 
to consist of the manipulation of symbolic formulas, 
heilefs reduced to the form of maxims, aphorisms, 
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adages and proverbs. Just as beliefs vary’ from 
society to society, so too do logical processes. 


4009 B.C. life was simple and u ed, 
men lived in closed communities, and died without 
bothering much as to what happened in other parts of 
the country or the world. With the dawn of the 
mechanical era, people came out of the closed commu- 
nities and were herded together in urban areas. 
Communications and transport became easy, and the 
whole world became more closely knitted together. 
Industrialisation added further to men’s amenities, but 
at the same time caused discontent among the massed 
population, and the old order changed. 


The structure of our present society is basically 
different from what it was before the industrial era, 
when only one out of five gainfully employed persons 
was a wage earner, and the rest owned the means of 

eduction, and were independent farmers, artisans or 
misiness people. The social structure has changed 
during the recent centuries not merely from a rural 
to an urban society, but from an economy in which 
man made a living i.¢., subsistence economy, to one 
in which man earned a living, or an exchange eco- 
nomy, in which the ownership of the machine is 
divorced from those who work for them. The con- 
sequences of this change are pronounced, as they in- 
fluence human living, and particularly as they affect 
distribution of wealth and income. The economy of 
a society sets the crucial frame in which medicine has 
functioned not merely in contemporary times, but in 
the past as well. 


It is fairly obvious that the present situation 
creates a strong feeling of insecurity and as a result 
an equally strong demand for social security. 


History AND EvoLuTIoNn 


This is very briefly the necessity of society and 
the origin and development of human society. Men 
had to help each other for survival. Apart from fight- 
ing external enemies, illness and disease have been 
with man from his earliest days, so the institution of 
medicine and the healer has been one of the most 
important and earliest social requirements of man. 


From the dawn of human life man has been 
seared by disease and death. Man's desire to immor- 
tality has led him to believe in life after death. He 
could never reconcile with the idea that death is the 
final end of him; so when he could not achieve immor- 
tality in this world, he took ‘escape’ in the continuity 
of life after death. Death is usually preceded by 
disease, and therefore disease, death and life after 
death are intimately connected, and the person who 
could give succour in these matters was the greatest 
friend of humanity. So the priest and the physician 
became closely associated and deities were invoked to 
save men from disease as it was believed to be caused 
by the displeasure of the goods. 


; Primitive medicine was, therefore, by necessity 
religious and magical in character. As disease was 
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caused by spiritual powers, it was to be fought by 
spiritual means. Early Hindu medicine is full of such 
matters. The views about the origin of disease, deter- 
mined the physician's actions. The purpose of 
diagnosis was to ascertain who was responsible for 
the patient's illness; whether it was a man who be- 
_witched him, or a demon who had taken possession 
of him. Prognosis meant to determine the intention 
of the god in regard to a patient. The purpose of 
therapy. was to remove the cause of illness, to drive 
out a denion from the patient's body, or to remove the 
effect of magic by magical means. The physician of 
the primitive society, the shaman, was priest and 
sorcerer in one. 

Since the cause of disease was unknown, there 
was no need of diagnosis but the patient, as even to- 
day, was deeply concerned in prognosis what the gods 
had in store for him. Given an exclusively. spiritual 
cause of disease, the treatment that aimed at removing 
the cause was also spiritual, the magic power of the 
word, incantation, exorcism was its highest expression. 
One god after another assumed healing function, and 
some of them are still prevalent im this country. 


Thus some system of religious medicine is found 
in’ all ancient methods of therapy, the Babylonian, the 
Assyrian and the early Hindu system, the remmants 
of some of the latter are still with us, 


Later on the Hindus and the Greeks developed a 
system of medicine that excluded the transcendental 
and was based on observation and philosophic reason- 
ing. The Hindus already had a system of medicine 
which was not only curative but dealt with means how 
to keep the body healthy. The Greeks developed a 
system of keeping the body healthy and beautiful, but 
this could only be done by the leisurely class as others 
had no time for it. It is also attributed to the Greeks 
to have made the two greatest discoveries of medicine 
that disease was a natural process, not basically 
difierent from the physiological processes, and further 
that the human body had an innate power of healing 
that endeavours to overcome lesions and to restore the 
lost balance of health. On the basis of such views 
there grew up a rational system of medicine that was 
elosely connected with various philosophic schools. 


With the advent of Christianity the significance 
of disease changed and with it the position of the sick 
man in society. He was no longer burdened with the 
od:um of sinfulness. Disease no longer made him an 
inferior being to be abandoned by his fellowmen, if 
the disease or disability could not be cured. 


Christian doctrine and Hellenistic science seemed 
irrecopcilable. Christian medicine was faith healing. 
There was no room for the physician in the early 
Christian society, which believed that not study, but 
the spirit of God gave men the ‘ gift of healing.’ The 
elders of the church ‘prayed over the ailing man, 
annointing him with oil in the name of the God.’ In 
the second century A.D., the students of Galen were 
excommunicated for devoting their time to the study 
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of pagan medicine. A great deal of interpretation was 
required to justify the physician and to reconcile 
Christian faith with ancient medicine. 


Greek rational therapy had an easy victory over 
Christian faith healing, but mediaeval medicine never 
lost the marks of its religious origin. To our very 
day religious medicine has persisted. To-day as cen- 
turies ago there are patients who seek healing not With 
dectors but with mendicants and temples. Even in 
the Protestant church healing cults sprang up, such 
as ‘Christian science’ and New Thought.’ Votive 
offerings are still made in our temples for cure atid 
prevention of disease and disability. In time western 
medicine became scientific and made laboratory its 
temple. This in‘the last century led to neglect of 
psychological factors, but modern medicine by stress- 
ing the psychological element of disease has bridged 
that gap. 


There have been two parallel independent tradi- 
tions throughout the history of medicine, the secular 
or scientific tradition. and the medico-religious super: 
natural tradition. In some historical periods and areas, 
the accent has been on the former, in others on the 
latter. Within recent decades the scientific tradition 
has triumphed and become ascendant among the prac- 
titioners of medicine, but the supernatural still lingers 
practically unchanged in folk practice, particularly in 
rural regions. The ascendency of secular scientific 
medicine has been attained through a slow process. 
Medicine evolved from mere empiricism to theory and 
systematisation and finally to science. It could be con- 
sidered a science only when it had developed an effec- 
tive working knowledge, and a control of the factors 
involved in the cause and cure of some of the major 
diseases that had previously decimated mankind. 


With the increase of knowledge the supernatural 
cause of disease faded out more and more until in 
the present century, there is hardly any educated per- 
son who does not believe in the physical cause of 
disease. In the last two centuries our achievements 
have been so spectacular that we are in a position to 
prevent many of the diseases and their ravages, and 
increase the longevity of man. These achievements 
though spectacular will compare very poorly with the 
ultimate benefit which mankind may derive through 
the progress of science and medicine. 


In its forward march medicine has encountered 
strenuous opposition at every step. This opposition 
has been both scientific and lar. It has come 
from within medicine itself, i other branches of 
science and from non-scientific circles. In some inst- 
ances, as in the case of opposition to human dissection, 
te vaccination, and to other efforts of public health 
movement at preventive medicine, the resistance has 
involved non-medical agencies, and the populace, as 
well as members of the medical profession. The 
psychological, socio-economic and institutional factors 
involved in the opposition have manifested themselves 
in ways comparable to resistances to change in other 
fields of science. 
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_ Through an analysis of medicine's changing role 
m society, and study of past resistances to medical 
progress, perspectives will be gained on contemporary 


Medicine to-day is in a period of transition. 
During the last hundred years medical science has 

od new poweriul w for the uest 


population have no, certainly not 
enough, medical care. Kesistance to innovations in 


medicine, and lag in the adoption of methods that 
have proved successful, form an interesting chapter 
in human short-sightedness. 


There is a great deal of unrest in the medical 
world as a result of the situation created by economic 
conditions in medical relief measures, While some are 
aware of the trend of the time, and have the courage 
to face the problems openly and to seek its best pos- 
sible solution; others are afraid of the problems and 
seek relief in futile measures, ‘eg., the indigenous 
system is good enough for the poor. Trained as highly 
specialised physicians they are unable to grapple with 
the problems which are primarily social and economic. 


It became highly technical and very efficient. Unfor- 
tunately however the cost of medica! care increased 
more rapidly than the purchasing power. Science 
played the same basic role in the industrialisation of 
the world, so that we find ourselves in a highly dif- 
ferentiated, highly specialised society of wage earners. 
To serve a new society, the new medical science needs 
a new form of service. It seems obvious that if 
medical care is to reach the entire population, it can- 
not be sold in the open market, and thus be available 
only to those who can afford to purchase it. 


The need for new methods of distributing medical 
service has been felt since the beginning of indus- 
trial era; throughout the 19th century attempts were 
made to bring medical care to increasing groups of 
population, About 1848 public health services were 
developed in all western countries, Germany in- 
augurated compulsory sickness insurance in 1883. 
England followed it nearly quarter of a century later. 
One country after another adopted a similar solution. 


With the development of the new economic era 
medicine has gradually developed into a trade. Pre- 
viously the custom was that the physician did not 
charge, but received from the patients what they 
thought fit and were able to give him. With the 
beginning of the capitalistic era, medicine became a 
service that is purchased by the patient and sold by 
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the physician under a competitive system. The rules 
that govern the economic lie of our nations apply to 
medicine and cannot be altered by sentimental appeals 
even from the highest personages. Whether he likes 
it or not the physician to-day is in business, but he 
still has attempted to protect the proiession against 
intrusion of certain business procedures by a 
advertising and setting detinite standards of ethics 
etiquette. 

It has long been recognised that peoples’ health 
cannot be protected efficiently under a commercial 
system of medical care. Neither can charity be 
dépended upon for adequate health protection. More- 
over charity is degrading to the recipient. So another 
solution has to be found—social insurance. in most 
civilized countries social insurance is compulsory to- 
day and is controlled and supported by the State. 

The sick man must be removed from the economic 
bonds that has been forced upon him by a system 
which is incompatible with the character of medical 
service we conceive to-day. The trend of medicine at 
present is towards socialisation. From a private reia- 
tion between two individuals, medicine is becoming a 
social institution. This development has made it pos- 
sible to shift the accent from restoration to health to 
the protection and promotion of health. 

The protection of society against epidemics and 
provision of proper sanitation wherever men live 
together are administrative tasks which can be solved 
only by the state through its public health agencies. 
The work of public health increased steadily through- 
out the 19th century. Gradually the state assumed 
not only preventive but curative functions as well. 
There is now a tendency for the state organisations to 
work both with social groups and individuals. 


In America a distinction has been made between 
preventive medicine and Public Health. The former 
deals with matters relating to prevention of diseases 
within the scope of the individual, whereas the latter 
deals with those health problems which for their solu- 
tion require systematised social action. Systematised 
social action is primarily the function of the government. 

The health of the people is vital to the welfare of 
the nation. If a society has to function successfully, 
it requires healthy members. If this conception is 
accepted, it logically follows that all measures for the 

ion and restoration of health will be accessible 
to all. Medicine then ceases to be a trade, and becomes 
a public function of society. 

Medicine in India is faced with a dilemma. It 
is blocked in the full utilization of its newly discovered 
powers by economic and social conditions beyond the 
scope of medicine, but mot outside the interest of the 
physician. The problem of increasing the effective- 
ness of the medical profession has thus become not 
merely one of improving its scientific and technical 
competence. It has become one of reorganisation of 
medical services and medical payment, so that they 
can hetter meet the requirements of new medicine and 
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OVETSICS, | mean encouragement of the 
Gigenous systems of medicine as measure of medical 

ief in the country. 

im @ society whose structure has changed basically 

in the last century. in spite of all progress we still - 

carry a heavy burden of unnecessary sickness, and “a 

ou irrationality, to which they are often attri- 
buted. They arise also out of a complex web of socio- * 

+ 
As science developed medicine became scientific. ‘ 
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society. The need for such reorganisation is apparent 
from the analysis of the relation of income to health. 
It is very clear that the very group that stands most 
in need of medical services, is the least provided for 
under the fee for service system. Problems of hospital 
costs have been accentuated, since the hospital by its 
increased effectiveness, has become the crucial centre 
of medical relief. 


By preventing epidemics, medicine has made pos- 
sible increased stability in social process, although it 
is not realised because of other social developments, 
such as economic crises. Medicine has dissipated the 
hysteria and fatalism born of man’s inability to cope 
with decimating diseases, while achievements of tropical 
medicine have opened new areas for settlement, and 
at the same time developed a healthier population. 
Because of these achievements during the last few 
decades, medical science has emerged from its low 
state which led it to be scorned and satirised in litera- 
ture, now it is rightly put forward as a leading exhibit 
in’ demonstrating socially beneficient values of a 
scientific approach to life. 


When a person is sick, he cannot move as he was 
accustomed to, cannot work, and becomes dependent 
on other people, his family, neighbours or society at 
large. Economically he is badly hit, his power of 
earning ceases, and he has to bear the extra cost of 
medical expenses. 


Medical men are responsible for the welfare of the 
community. Medical service to-day is a purchaseable 
commodity, but the purchasing power of the average 
person is so low that he cannot afford it without help 
from the state. So the state has to formulate the 

tical ways by which every one can get the service 

or she needs. 


GrowTs or MepicaL Service 


In the earliest days of temple medicine, the sick 
sige offerings directly or indirectly through the priest 
or cure. 


As village economy developed and certain oe 
took to the healing art, they were remunerated for 
their service in kind. Hospital system was present in 
India during Asoka’s rule—250 B.C. and probably 
before that. In Europe during the middle ages charit- 
able institutions began to spring up for the care of the 
sick. The rich opened these institutions mainly from 
two motives. Firstly, as an act of humanity for the 
ailing and the sick, and secondly, they realised that 
sickness among the poor threatened them, and these 
institutions were started where the poor sick could be 
tended, segregated, and not prove a menace to the 


Health problems became so acute that a power- 
ful reform movement developed in Europe in the 
middle of the last century. It was led by liberal physi- 
cians and the head of the movement was Rudolf 
Virchow, the great pathologist. He wrote “Medicine 


is a social science. The physician who lives in such 
close touch with the people knows social conditions 
better than any body else, and, being an expert in 
these matters, must have a voice in government, 
if conditions are to be improved.” 


cious property” wrote Mende (Germany) in 1 
The purpose of the State is to protect peoples’ 

rty. Most people however possess nothing but , ws 
[abou r er, which depends entirely on their health, 
It is ir only property and the State has there- 
fore the duty to protect it, and the people have the 
right to insist that their only possession be protected 
by the State, 


_ The German revolution of 1848 collapsed and with 
it the health movement declined. Virchow discon- 
tinued his journal. The great, forceful and ising 
German health movement broke down. Why? Chiefly 
because it was a movement of the middle class physi- 
cians for the people but without the people. The 
people had no voice in the matter, they were never 
consulted. The peoples’ health must be a concern of 
the people themselves, They must want health. 
They must struggle for it and plan for it. Physicians 
are merely experts whose advice is so in drawing 
up plans and whose co-operation is ed in carryi 
them out. No plan however well devised and 
intended, will succeed if it is imposed on the people. 
The war on disease and for health cannot be fought 
by physicians alone. It is the peoples’ war in which 
the entire population must be mobilised permanently, 


_ The formation of armies brought a new factor 
into the attitude towards health. Nations urgently 
needed a healthy and fit young generation to defend 
the country and carry out imperialistic aims, The 
promotion of health automatically became a concern of 
the State. Here again is an evolutionary change. 
Athletics were the privilege of a small upper class in 
ancient Greece, a privilege of the nobility in the middle 
ages. In the 18th century philosophers recommended 
physical exercise as a method of education. In the 
19th century governments and national interests 
encouraged athletics for military and disciplinary 
reasons. After the Nepoleonic wars, athletic clubs 
were organised in Germany to prepare a healthy well- 
disciplined generation. When it was evident that the 
world was marching towards World War II, a race 
set in not only in armaments, but also in developing 
youth organisations whose purpose was to prepare the 
new generation for the slaughter. 


In the second half of the 19th century and early 
20th century bacteriology confirmed the hazy guesses 
of the previous generations. Accordingly the protec- 
tion of men against germs became the chief task of 
public health. With further increase jn our know- 
ledge, immunization came into the field and to-day we 
can prevent the ravages of many of the diseases 
increasing the resistance of man to those diseases, 
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Growtn or Socian Mepicat Service 


With the advent of the 20th century people in 
general began to take ‘interest in the health of the 
masses, so medical social service ithe os. The 
evolution of maternity service in England shows how 
a social service institution originating as a voluntary 
effort, when considered useful and necessary, can later 
be subsidised by the government and then with better 
education of the public, when the time is ripe (and 
= realise its value) islation can be enacted. 

bepinn ing of this institution was due to the volun- 

orts of social service workers. First of all free 

itional food to the mothers and free instructions 
were given in methods of nursing young 
children. Later Parliament helped with moneta: 
grants towards the expenses of providing doctors, mid- 
wives, health visitors and welfare centres. Finally 
legislative measures were adopted when the 
was suitable. 


Mepicine 1x Inpra 


In India the ancient system of medicine was 
Ayurveda which forms a part of the Vedas. It was 
later developed by Charak and Susruta, the former in 
medicine and the latter in surgery. 


When the Mahomedans came they brought with 
them the Greco-Arabian system of medicine. This is 
known as Unani. 


The system of medical teaching in India had been 
that of apprenticeship. There is no evidence that 
there was afty system of medical schools, until the latter 
part of the Moghul rule, when it is said there were 
three schools of medicine, one each in Delhi, Agra and 
Hyderabad. 


During the 17th century a number of European 
medical men found employment at the courts of 
various Indian rulers. Bernier entered the service of 
Prince Dara in 1658. Mannucci or Dr. Manuch was 
with Aurangzeb. Quite a number were in the employ- 
ment of Haidar Ali and Tipu Sultan. Of all these 

Gabriel Boughton is most interesting. 


With the growth of the East India Company, it 
began to bring its own doctors. Dr. Boughton was 
a ship's sur and was working near Surat factory. 
When Shahjahan’s daughter Zahanara got burnt, he 
was sent for and he happened to cure her. The 
emperor asked what favour he could grant him. 
Boughton instead of asking for any personal favour, 
asked for the trading rights Ser his people (the English) 
in Bengal. It may be recalled that when the first 
British ambassador came to Jehangir’s court from 
King James I, this was refused by the emperor. 
Boughton then went to Bengal where Prince Suja was 
the Subedar. He was called by the Prince 
to treat one of the ladies of the harem, who luckily 
was also cured. Thus Boughton became a 
favourite of Moghul court, and established trad- 
ing rights for the ~— in Bengal and factories at 

pely, Balasore and Hoogli. 


SOCIETY MEDICINE AND NATIONAL WELFARE 


The British 


to train some as 
assistant doctors. first real 
training of Indians was started about 1825 in Calcutta. 
The Court of Directors of the East India Company 
(in England) objected to this, but after a long debate 
in the East India House on 21st June 1826, it was 
approved. Similar schools were started in Bombay 
in 1826 and Madras in 1827. The Bombay school 
was closed down in 1832. 


Medical education of higher degree was started 
by Lord Bentinck in 1833 and the Calcutta Medical 
College was started in 1835. At first dissection was 
performed on the bodies of sheep. In 1839 the first 
students sed out, In 1839 a class in Urdu for 
training ors and vernacular schools in Agra and 
Lahore were started. The Bengali class for Indian 
doctors was started in 1852. In 1846 the Royal 
Colleges recognised the medical education imparted in 
Calcutta as qualifying for examination. 


The Company at this time had a convenanted and 
an uncovenanted (medical) service. The former for 
Europeans and the latter for the Indian trained per- 
sonnel, In 1847 classes were started in the medical 
college for millitary assistant surgeons. Hospital 
apprentices after two years service in military hos- 

tals were sent to the college for a two years’ course. 

orty years later the preliminary military duty was 
abolished, and the candidates joined the college direct 
after passing a test. 


In 1846 four Indian students went to England with 
Dr. Goodeve, got the M.R.C.S. and joined the 
uncovenanted service. The first competitive examina- 
tion for the I.M.S. was started in 1855, and in the 
same year one Chuckerbutty appeared in the examina- 
tion and passed out first. 


Calcutta University was started in 1857 and 
granted Diplomas of L.M.S. and M.D. 


The Madras Medical College was started in 1835. 
It had two courses: one for apothecaries and the other 
for military sub-assistant surgeons. 


“a Medical College in Bombay was started in 


Gradually medical education was more and more 
regularised and two grades of education came into 
being. One in the medical colleges and one in the 
medical schools. The medical colleges were under 
university control, which granted M.B.or M.B.B.S. 

s. The schools imparted a lower standard of 
education and were granted L.M.S.’ L.M.P., L.S.M.F. 
etc diplomas by the provincial controlling bodies. 
The present trend is to have only one type of under- 
graduate medical education. 


Tue Economic 


My talk will not be complete without a reference 
to the blow our economic condition received on the 
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When the British came their policy was to restrict 
and crush Indian manufactures, so that British goods 
might have free entry. The Indian textile and other 
industries collapsed affecting vast numbers of weavers 
and artisans. It continued throughout the 19th cen- 


tury breaking up other old industries also, ship build- 
ing, metal works, glass, paper and many other in- 


To some extent this was inevitable as the old 
manufacturing came into conflict with the new indus- 
trial technique. But it was hastened by political and 
economic pressure, and no attempt was made to applly 
the new techniques to India. On the other hand, every 
attempt was made to prevent this happening, and thus 
the economic development of India was arrested and 
growth of new industry prevented. 


The liquidation of the artisan class led to 
unemployment in a prodigious scale. All these 
hordes of artisans and craftsmen had no job, no work 
at all, and all their ancient skill was useless. Those 
who survived drifted to the land. The burden on the 
land grew more and more and with it the poverty of 
the country. Thus India became progressively rura- 
lised and became an agricultural colony of industrial 
England, supplying raw materials and providing 
markets for England's industrial goods. 


In every progressive country in the 19th century 
there has been a shift of population from agriculture 
to industry, from village to town. In India this pro- 
cess was reversed due to the British policy. In the 
middle of the 19th century about 55 per cent of the 
population is said to have been dependent on agricul- 
ture; recently this proportion was estimated to be 74 
per cent. Holdings of land became smaller and 
smaller, fragmentation proceeded to an absurd degree. 
The burden of agricultural debt grew, and ownership 
= land gradually passed into the hand. of money- 


The village society in the pre-British days was 
self-sufficient in its economy. Each village or group 
of villages had their own artisan, craftsman and physi- 
cian. With the disruption of village economy all these 
age-old system disintegrated and there was nothing 
to replace them. The British maintained a sort of 
medical service for the urban people, but so far as the 
villager was concerned, he was more or less left to his 
own resources. And as there was no trade in the 
villages, and hardly any money, the purchasing power 
of the average villager was practically next to nothing, 
the physicians also abandoned them to seek their 
fortune in more urban places. 


(To be continued) 


PEOPLE PRODUCE—NOT MACHINES 


H. P. DASTUR, L.m. @ &., 
Department of Industrial Health, 
Messrs. Tata Industries, Ltd., Bombay 


The following line occurs in a Hindi song :— 

“Hooner hai angoostme or nam hai sitarka”— 
“Though the skill is in the finger, the credit goes to 
the instrument.” Similarly though people produce, 
credit very often goes to machines. When that 
happens people forget that the machines themselves are 
products of human energy. Further, a machine, how- 
ever cleverly designed and whatever its productive 
capacity, is just cn inert mass of matter unless human 
energy puts life in it. What is more important is the 
man behind the machine. 

World War II has left the whole world in a queer 
mess. Everybody is agreed that post-war reconstruc- 
tion depends on speeding up production of essential 
articles of basic needs of people, but there is disagree- 
ment over methods of achieving this purpose. Gov- 
ernment hopes to help the production drive through 
legislation regarding sickness insurance and improving 
working conditions. It is to their credit that despite 
other more urgent preoccupations they have recently 
enacted “The Employees’ State Insurance Act and the 
Factories’ Act of 1948.” When however legislation 
precedes facilities necessary for fulfilling the require- 
ments of the acrs, the latter are not likely to prove 
an economic venture or to serve their main purpose 
of increasing production. The employer tries to step 
up production through rationalization and standardiza- 
tion of manufacturing processes. This method is good 
as far as it goes, but it cannot go very far, for it fails 
to take into consideration the individual personality of 
workers. One can flatten out methods of manufactur- 
ing processes into uniform patterns, but one cannot 
handle operatives the same way. The labour leader 
pins his faith on wages. Wages have of course to be 
commensurate with the type of work done, but wages 
act as an incentive to production only upto subsistence 
level. Beyond that emotional incentives are 
to draw out the latent energy of operatives. Their 
basic needs of self-importance, pride in their work and 
self-expression through it, have to be respected if they 
are to give of their best. 

The capitalist swears by private enterprise to step 
up production, but private enterprise uncontrolled by 
public scrutiny often runs amok and rides rough-shod 
over human rights. The editor of the British Journal 
of Industrial Safety characterises “the nineteenth cen- 
tury as an industrial Dark Age, when the advocates 
of laissez faire laid up riches for themselves and misery 
for everybody else, including their own heirs.” The 
ugly traditions of this dark age are still lingering to 
a great extent in the industrial life of India to-day. 
The socialists’ panacea is nationalization of industries. 
It is however nowhere proved that everything ‘else 
being equal nationalised industries produce more than 
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those working under private enterprise. The slogan 
the common man,’ but psychology teaches that each 
man has his own individual personality, and persona- 
lity is an unique combination of varying physical struc- 
ture and mental attitudes. And how about women 
operatives? Their number in industries is on the in- 
crease. The personality traits of woman are so different 
from those of man that to treat the common good of the 
common woman the same way as the common good of 
the common can can only lead to disastrous consequen- 
ces both for man and woman. The communist upholds 
the absorption of all proprietary rights in a common 
interest, It is however not clear how the doctrine of 
a community of property is going to solve the problem 
of optimum production, and one grows more suspicious 
when he finds that the communist wants to coerce his 
opponents to his way of thinking at the point of the 
sword. Throughout the history of mankind there has 
not been a single incident which can give evidence that 
the jungle law has ever succeeded in establishing a 
human order of appreciable merit. The policy of 
might is right has been tried out ad nauseam in every 
part of the world, and each time it has recorded a 
disastrous defeat after scoring an initial victory. The 
right however that is a moral truth has within it so 
unassailable a might that in the end it invariably 
asserts itself. And one such moral truth is that people 
produce, not isms. No matter under what ism an 
industry works it will be well on the road of optimum 
production if only it realizes that people produce, that 


rage flows from the health of its operatives— 


th of their body as well as of their mind. If any- 
thing that of the mind is more important. There is 
a Chinese saying that “It is the mind that makes the 
body rich.” Various causes can be adduced for the 
dearth of s of basic needs in the post-war era, 
but the main one is strained management-labour rela- 
tions in industries, and the only antidote for this is a 
well-organised ‘industrial health programme working 
out the established principles of industrial medicine. 


Before the advent of World War II the only 
attention that management of industrial concerns in 
India gave to the health of their operatives was through 
a factory dispensary. This is still the general routine 
of Indian factories. Such a service at its best is no 
better than a charitable dispensary, and at its worst 
is a make-belief and just a sop to public opinion. It 
was only during World War II and after that a few 
far-sighted industrialists in India began to realise the 
importance of a comprehensive industrial health pro- 
gramme. Even they however are not fully alive to 
what is now an accepted fact in Western countries that 
a full-blooded programme of industrial health is an 
investment and not an expense. Such a programme 
by its very nature has to be many sided, for it has to 
include in it everything that can affect the health of 
workers, and so its capital expenses are rather on the 
high side, and managements fight shy of them because 
they find it difficult to appreciate that they are sound 
economies in the long run. An industrial health pro- 
gramme undoubtedly leads to increased efficiency of 
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the worker and a higher rate of productivity. 
Advances in science and technology do help produc- 
tion but only when human relations among those 
working in production are smooth enough to avoid 
waste of effort and resources. This is particularly 
urgent to-day when the need of increased production 
is the greatest at one end, and at the other manage- 
ment-labour relations are strained as never before, and 
as the ultimate goal of an industrial health programme 
is to improve human relations in industry it is the 
main salvation of the present mess. 

An industrial health programme has to have two 
sides, physical and psychological, for a human being 
is made up of body as well as mind, and as body and 
mind are co-related and react on each other at every 
step so too the physical and psychological sides of an 
industrial health programme imperceptibly merge into 
one another. A sense of fear or insecurity often 
causes organic trouble among workers. These are 
known as psychosomatic diseases. They are more 
common in industries than most people have any idea 
of, and they lower production considerably. When 
such and similar emotional tensions affect whole groups 
of workers they lead to a strike, and a lightning strike, 
however objectionable, is an inevitable consequence 
of the mind acting upon the body. When oxygen and 
hydrogen come together they do not wait to give notice 
before causing an explosion. Similarly when inside 
stresses of groups of workers gather enough impetus 
from outside resistance of management there is no go 
but for such emotional tension to translate itself into 
the physical symptom of a lightning strike. To pre- 
vent the chemical explosion oxygen and hydrogen 
should be kept apart, and to lessen the number and 
intensity of the physiological outburst emotional 
tensions should be resolved before it is too late. This 
is the main purpose of an industrial health programme, 
and though we shall now discuss briefly a few of the 
main attributes of the physical and psychological sides 
of such a programme separately, we must not forget 
that both react to each other intimately. 


“Men, methods and materials” are the three 
main pillars of a factory. The study of methods and 
materials comprises the physical side. It tries to find 
out and remove physical hazards to health, and does 
so through what are known as industrial health surveys 
and accident prevention campaigns. Further, through 
job analysis and time and motion studies of each job 
it lessens body fatigue. The psychological side studies 
men and their mental attitudes and tries to lessen 
mental fatigue, and resolves emotional stresses, through 
various types of interviews and schemes of 
training within industries, and helps workers to regain 
emotional balance by listening to their grievances and 
attending to their suggestions sympathetically. 

The health of a worker however depends on his 
activities of all twenty-four hours of the day. Over 
and above improving his working conditions, his whole 
life has to be studied and protected if his health is to 
be safeguarded on all fronts. This calls for considera- 
tion of several other social activities like housing, 
nutrition, education and recreation. It is a hopeful 
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sign that the trend in Indian industries is towards 
increasing attention to these activities. They however 
generally fail to achieve their purpose, for they are 
often undertaken in a patronising mood, and human 
dignity resents charity. Such activities should be 

undertaken in a spirit of co-operative partnership, and 
workers should always be consulted in all matters 
pertaining to their personal welfare. 

As our aim is to safeguard a worker on all fronts, 
we must not forget that there is no human activity 
which has not some bearing on health. Two amongst 
the most important are colour and music. Both of 
these can be profitably used to draw out a worker's 
latent efficiency and speed up production. 

Colour can help in many ways. There are warm 
colours, and cool colours, and they can be used for 
regulating the temperature of a work-room. There 
are bright colours and dull colours. The former can 
be used to give prominence to work parts which are 
important, and the latter can help to keep less import- 
ant parts in the background. This way they can 
lessen eye strain as well as mental strain. Colours 
can produce a psychological effect too and soothe 
emotional upsets. Colour is so important to industries 
that no industrial health programme which is well- 
planned is witliout a colour code for machines, 
equipment and buildings of a factory, and their 
surroundings. 

Similarly it has been proved that “music while 
you work,” if wisely utilised, is a stimulant for higher 
effort, and a balm for tired nerves. In Indian indus- 
tries however music is still an untried quantity. 


Charles Grant Allan has said that “The most 
beautifully coloured birds are always those which have 
had the most to do with the production of bright 
coloured fruits and flowers.” Let us then strive to do 
our best by our workers in order to draw out all their 
bright colours so that the country may grow through 
their labour rich and attractive fruit. Let us tempt 
them to sing their way through their work. 


III 


THE 26TH ALL-INDIA MEDICAL CONFERENCE, 
ALLAHABAD, 1949 


P. S. GUPTE, M.B.B.S., CAPTAIN, Nasik. 


In writing these observations I have in mind to 
put before the members the points which will help to 
improve the tone and success of our conferences. As 
the Indian Medical Association has now become a 
member of the World Medical Association, it is 
possible that members from other national organisa- 
tions may attend these conferences and carry good or 
bad impressions according to' how we manage these 
functions both from scientific and social points of view. 
I was glad to meet at the Allahabad Conference a 
representative from the French Association, Paris, 
who was specially deputed to attend the conference. 

We were four of us from Nasik and one from 


Vizagapatam. Courteous attention was paid to us 
and we were glad to find that we were in the midst 
of attentive friends. 


On the 26th December we attended the Annual 
meeting of the Central Council. The friendly and 
co-operative atmosphere throughout the meeting was 
congenial and conducive to the lively and thoughtful 
discussions. All agreed that the finances of the Asso- 
ciation require to be improved by regular payments of 
C.F.C. by local branches. The Association has passed 
from childhood to manhood and it is incumbent on 
every branch to feed it with good and regular nourish- 
ment, if it is expected to work efficiently and 
vigorously. C.F.C. item “has baffled the Central 
Council” to quote from the annual report for 1948-49. 


In this connection I may make a little digression 
for the information of readers. The procedure which 
the Nasik Branch follows will be found useful to all 
branches. At the first enrolment of each member 
Rs. 8/- are collected as refundable amount in advance. 
This amount is besides the monthly subscription and 
is to be returned to the member when he leaves the 
branch. The branch is thus able to send Rs. 8/- every 
year from its general funds which are pooled by 
monthly payments of subscription. If subscripyon of 
any member remains unpaid, it is deducted from the 
refundable amount and the balance returned to the out- 
going member. 

Let us now return to the conference. The 
session began in the bright morning of the Dh 
December in the spacious and well-designed hall of 
the Allahabad University. The high sanctuary was 
the right place for a conference of the learned profes- 
sion. Before the audience of about 800 delegates, 
visitors and guests, the Hon. Mr. C. B. Gupta, the 
Health Minister of the U. P. Government, delivered 
his inaugural address which was well-informed and 
suggestive. The Honourable Member seems to be 
fully cognizant of the gross malnutrition and under- 
feeding of the population; but he has not suggested 
any definite means of facing this grave problem except 
the ‘grow more food programme.’ He attaches great 
importance to the check on growth of population—a 
problem which is supposed to be imaginary in some 
quarters. He advises “self-control” as one measure to 
control growth, but he is not inclined to sponsor the 
modern means of birth-control clinics. He rightly 
stressed the preservation of positive health of the 
population by raising its standard of living and educat- 
ing it in matters of hygiene and sanitation. To quote 
his words, “The range of the duties of medical men 
must not be confined to remedial and preventive 
measures in respect of the sick and the convalescent, 
but must also extend to an increasing extent over the 
healthy members of the community in order to pro- 
mote their general sense of well-being.” 

The Hon. Member has invoked co-operation of 
non-service men with the state medical service. The 
1.M.A. has always offered its hand to help the Gov- 
ernment in all medical problems. The Association is 
particularly thankful to the U. P. Government for their 
provision for its representation on the Provincial 
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Health Councils and Committees. His views on 
synthesis of indigenous systems of medicine with the 
modern medical science are prudent, scientific and far- 
reaching. To quote again for the narrow visioned and 
sentimental politicians he writes, “Old India was 
never narrow in its outlook and assimilated what was 
best in the systems prevailing in the past. It is upto 
us today to take advantage from the knowledge of all 
the systems of medicine and healing, evaluating things 
for ourselves, standardizing them and absorbing the 
best available.” Many of the Association members 
will be well-advised to read this concluding part of his 
address: “Such conferences give you an opportunity 
for exchanging views on problems confronting us— 
and they are indeed many—and discuss the merits 
and demerits of newly discovered medicines or 
measures of control of human sickness.” 


Welcome address of Dr. B. K. Mukherjee, the 
Chairman of the Reception Committee, was read by 
the Organising Secretary, Dr. Basu, on account of 
unavoidable absence of the Chairman due to ill-health. 
In his address he has criticised the government for 
not paying adequate attention to the rationed food 
and deplored the policy of the Central and Provincial 
Govergments of making cuts in expenses from heads 
of Medical and Health in the budget. He gave suc- 
cinctly the reasons why medical men do not like to go 
to villages for practice and put the significant ques- 
tion “Who is to be blamed, the medical man or the 
Government ?” 


Then followed the presidential address by Dr. 
Chamanial Mehta. His address will be found illu- 
minating and informative. The President touched 
the various vital problems concerning medical relief 
and medical education. In referring to nutrition of 
the country he has partly blamed the Government and 

ly the medical profession for their inactivity in 
improving it. He has further referred to the Bhore 
Committee report and mentioned the unexpected diffi- 
culties that arose which handicapped the government 
in putting some of the measures into immediate action. 
Then he expressed his disappointment with the work- 
ing of the Provincial Health Ministries. They have 
neither any proper and scientific planning nor any 
priority for development fixed. He deprecated in 
strong terms the large amounts of money wasted on 
unscientific measures with the result that both medical 
education and relief work are deteriorating. To 
remedy this state of things he has suggested that the 
Public Health and Medical Relief should be trans- 
ferred from local boards and municipalities to the Pro- 
vincial Governments and the Central Government 
should control the latter by coordinating acts. 
Especially is this the case in the important subject of 
medical education. He dealt with the various allega- 
tions made against the medical profession. His 
explanation why doctors are disinclined to go to 
villages for practice is convincing and I hope will put 
the Provincial Governments on the right line. His 
advocacy that the medical profession should take 
part in elections of all statutory bodies and help to 
mould their policies should not go unheeded. 
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The importance and growth of the Indian 
Medical Association can be —_ by the following 
extract from the speech of the Hon. Raj Kumari 
Amrit Kaur. She said at the concluding session of 
the Medical Conferences at Calcutta, “The I.M.A. has 
reached a stage of healthy maturity and has established 
itself not only as a scientific body but as a guide, philo- 
sopher and friend of the medical profession in 
genera) and of the independent medical profession in 
particular.” 


The President rightly emphasised the import- 
ance of scientific sessions at such conferences and 
suggested appointment of scientific committee of the 
1.M.A. to collect and arrange programmes and thus 
help the local committee to make them more useful 
and attractive. In my opinion the scientific sessions 
should be arranged in such a way that there should 
be no overlapping with other items of the programme. 
In conferences time is short and programmes are 
lengthy and varied. Instead of having too many 
papers a small but adequate number of the most 
instructive and carefully written articles should be 
selected for presenting to the assembly. I have 
noticed at Allahabad that the delegates were always 
anxious to attend scientific sessions. They did not 
like to miss them. But it was disappointing to see 
that many doctors had to read their articles very 
hurriedly. Instead of concentrating their attention on 
reading they had to look to the impatient glances of 
the chair to finish them at his beck and call. Before 
such a learned assembly this sight was extremely 
ludicrous. 


Our friends from the armed forces must be con- 
gratulated for presenting neatly written papers which 
were much appreciated by all the visitors. Let us 
hope that every year they come in greater numbers 
with good scientific articles prepared out of the clinical 
and pathological material so easily available to them. 
Lucid opening exposition on Infantile Cirrhosis of the 
Liver by Dr. Coelho was heard with rapt attention 
by the audience. The lecture on ‘Modern Trend in 
World Medicine’ was delivered by Dr. S. C. Sen. 
He described how the importance of specialists’ role 
in foreign countries is waning and how importance 
and attention is being given to General Medical Prac- 
titioners who really form the bulwark of the medical 
profession all over the world. The practice of send- 
ing a team of lecturers to the town and rural areas 
for refresher courses for local doctors in America is 
commendable and worth emulating by other countries. 


All-India Medical Conference is attended by 
representatives of the whole profession of India. Even 
then subjects for scientific sessions can be classified 
and papers read by the teaching staff, research 
workers and specialists from different branches for 
the information of the general medical profession, so 
that the latter will be kept informed of the 
made during recent years. Members of the locality, 
where the annual conference is to be held, should make 
eminent workers. 
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As far as possible writers of articles should make 

AF thus contributing to the success of such con- 
ferences. By their absence the articles are left unread, 
thereby wasting their labours and energies unneces- 
sarily, while visitors lose the chance of discussing them. 


There was a good deal of discussion and delibera- 
tion in the subjects committee. All the proposed 
motions were thoroughly discussed before they were 
formed for the open session. I need not write on the 
resolutions passed at the conference. I refer my 
readers to the reports of the conference as published 
in the Journal of the I.M.A. There was lengthy dis- 
cussion on the first resolution on the subject of 
“exaggerated importance” attached to the Overseas 
Diplomas. The Bhore Committee report and the 
Chopra Committee report, the misuse of powerful 
modern remedies by half-baked Vaidyas and quacks, 
strict enforcement of the Drugs and Pharmacy Acts 
were rightly dealt with by the Conference. 


Social and entertainment side of the Conference 
was rather disappointing on account of its short pro- 
gramme. Variety entertainments are required at such 
conferences for the recreation and relaxation of the art- 
loving delegates. They serve to show the cultural and 
artistic side of the locality. The exhibition of pharma- 
ceutical drugs and appliances and film shows on 
scientific subjects were held on the spacious ground. 
They were, as usual, well and There was a 
small section of health exhibition on malaria, small- 
pox, infant-feeding and nutrition arranged by the 
Public Health Department which was instructive to 
the general public. 


During this session of the conference a pleasant 
function was arranged by the Allahabad Municipal 
Board, when addresses were presented by the Chair- 
man of the Board to the Hon. Dr. Jivraj Mehta, Dr. 
Chamanlal Mehta, Capt.’S. K. Choudhary, Dr. S. N. 
Kaul, Lt. Col. Amirchand and Dr. R. A. Amesur. 
Addresses expressed appreciation of services rendered 
to the Nation and particularly to the Indian Medical 
Association by these sons of India. All my readers 
will be glad to know that a special seat is reserved for 
the member of the I.M.A. on the Municipal Board of 
Allahabad, thus establishing close relation with the 
medical profession for the benefit of the public. 


Our thanks are due to the members of the Recep- 
tion Committee and other persons who made arrange- 
mepts to make the conference a success. 


Lastly I appeal to all the members of the Indian 
Medical Association to resolve to attend this annual 
function in great numbers every year. Such a con- 
ference should act as a gravitational force to. attract 
doctors from all parts of the country. 


CASE NOTES 
THE HIGH OUTPUT CARDIAC FAILURE 
S. M. BAXI, mv, 
Hony. Physician, Irwin Hospital, 
Jamnagar, Saurashtra 


The treatment of congestive cardiac failure is by 
rest, digitalis, restricted salt diet and diuretics. 
plan has been used for practically all the forms of con- 
gestive failures barring a few. 

Pharmacology of digitalis has been studied exten- 
sively. Still our knowledge about its action and limita- 
tions is very inadequate. It has been customary to use 
digitalis in cardiac failure from chronic lung diseases 
(chronic cor pulmonale), anzmia, etc. 

Cardiac failures can be divided into :— 

1. Failure with high cardiac output: These are 
due to conditions which demand an increase in the out- 
put of the heart such as—(¢@) diminished oxygen Carry~ 
ing power of the blood, viz, anemia, emphysema; 

b) metabolic disturbances as beri beri; (¢) con- 
itions producing mechanical overload as arteriovenous 
aneurysm, Paget's disease of bone. 

McMichael and his group (1948) have made the 
action of digitalis in high output failures a subject of 
special study. And this article is based, principally, on 
their work. It is to be hoped that McMichael’s work 
and his findings will be studied, with more interest, 
by those treating cardiac failure. 

The action of digitalis glycosides on the cardio- 
vascular system, so far as it relates to the present dis- 
cussion is :— 

1. Venous pressure reducing action, This is 
most pronounced wth digoxin. Digitalis reduces the 
venous pressure and with it diminishes the eutput of 
the heart in normal heart and in the heart with high 
output failure. In low output failure, venous pressure 
is reduced and cardiac output rises. In high output 
failures, the increased venous pressure being a com- 
pensatory effect, it is a distinct disadvantage to use 
digitalis glycosides. 

2. Direct stimulating action: This is more 
significant with ovabain than with digoxin. 

3. A rate reducing action as in auricular fibrilla- 
tion. 

The point of interest is that digitalis has primarily 
a venous pressure reducing action. The direct muscle 
stimulating action is minimal. 

The action of ovabain: It has an undoubted 
stimulating effect on the heart together with the venous 
pressure reducing action. In high output failures after 
emphysema, ovabain tends to increase output. 

In the high cutput group the venous pressure rise 
is not a back pressure effect and must rather be 
regarded as compensatory, the high venous pressure 
maintaining the output of the heart at a necessarily 
high level. 

From the above description of some of the pro- 
perties of digitalis, and the nature of failure in the high 
output group, it would seem advisable to withhold 
digitalis from the patients with congestive heart failure 
of the high output group. 
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. Theophylline and the mercurial diuretics having 
a venous pressure reducing and cardiac output increas- 
ing effect may be used in this group of failures. 

With this data at hand I have started treating 
high cardiac output congestive heart failure without 
digitalis. The regimen followed is :—Rest, salt restric- 
tion, mercurial diuretics or xanthine diuretics. 

The common. varieties of such cardiac failures in 
practice are due to chronic lung conditions (chronic 
cor pulmonale) and anzmias. 

Case Reports 

I cite below two cases. Obviously one cannot 
derive any conclusions from two cases. But this is 
only to increase the interest in this subject. My 
reference material in this out of the way place being 
scanty I am not much aware of other observers in this 
subject in our country. I only hope that more observa- 
tions will follow. And this is the sole purpose of this 


Case 1—H. M. Male, age 13 years. 

Admitted with cedema of legs, enlarged tender 
liver, venous congestion, dyspnoea on exertion; the 
patient was severely anemic, No previous contribu- 
tory history. 

Pulse rate: 100 p.m. Regular. 

Heart—Enlarged clinically and general enlarge- 
ment on radioscopy. A loud systolic murmur with 
conduction to axilla was present at the mitral area. 
Both the heart sounds were heard. 

Lungs—Basal congestion. 

R.B.C. count, 2 million; haemoglobin 45 per cent. 
The patient was given complete rest, restricted salt 
diet, mercurial diuretics and massive dosage of iron. 
The condition improved in 15 days. Oedema, venous 
congestion and enlargement of the liver disappeared, 
Dyspnoea on exertion remained for a month and then 

i red 


Case 2—D. K. Male, aged 50 years. 
Admitted with cedema of legs, enlarged tender liver, 
venous congestion, orthopnoea and severe cough. 
Past illness: Cough for the last two years. 
Pulse rate: 95 p.m. Regular. 
Heart: Pulmonary conus prominent on radio- 
Heart sounds heard faintly due to emphysema 


and 


of the lungs. Prolonged ‘expiration, rhonchi 
scattered rales. Fluoroscopy emphysema. 

The patient was given complete rest, restricted 
salt diet, mercurial diuretics, xanthine diuretics and 
expectorants. 

The cedema disappeared in 8 days. Venous con- 
gestion also diminished. Cough was less severe. 
Orthopnoea was less marked. The enlargement and 
tenderness of liver remained for over a month. Then 
the tenderness diminished but was never completely 
absent. The patient complained of dyspnoea after 
severe exertion. 
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CASE NOTES 


AUGUST, 
HYPERTENSIVE ENCEPHALOPATHY 
S. N. CHATTERJEE, m.2.3.s. Lacs, 


(EDIN.), L.M. (ROTUNDA), P.M.S., 
Civil Surgeon, Sitapur, U.P. 


Hypertensive encephalopathy (Synonyms: cere- 
bral crisis; acute cerebral edema) is the term applied 
to the development of sudden severe but unusually 
transient manifestations of cerebral vascular disease, 
Local cerebral edema due to increased capillary pres- 
sure is the mechanism usually held responsible for 
such seizures. Essential hypertension often precedes 
this and may bring about definite vascular disease and 
produces mental symptoms. Along with headache, 
giddiness, faintness and insomnia. there may be dis- 
turbance of speech and writing, the former becoming 
slow and indistinct. There may be transient paresis. 
He is depressed. Brief phases of disturbed conscious- 
ness and even unconsciousness and convulsions lasting 
upto three weeks may suddenly occur. But there may 
be wide variation in the intensity of these changes, 
which are by no means always found. Evidence of 
actual thrombosis or haemorrhage is lacking. Simul- 
taneously or preceding the attack the blood pressure 
is unusually high. Recovery is usually the rule. 


The treatment of the actual attack aims at the 
lowering of the intracranial pressure and a prompt 
decrease of local cerebral oedema. For this purpose 
lumbar puncture can only be undertaken with parti- 
cular caution in view of the danger of a sudden 
decrease in pressure, permitting the medulla to be 
forced downwards into the foramen magnum often 
with fatal result. Hence not more than 20 c.c. of the 
spinal fluid should be withdrawn and this too at a slow 
rate. The use of amyl nitrite is disappointing. 
Epileptiform convulsions may be treated with soluble 
phenobarbiturate intramuscularly. Sometimes drama- 
tic result is obtained by the use of Mersalyl 1 to 
2 ec, intravenously. Similarly administration of 
hypertonic saline with glucose is of value in mobilis- 
ing tissue fluids and promoting dieuresis. On occa- 
sions a prompt venesection may be life-saving. 


Case Report 


Case—Mrs. D. aged 60, mother of twelve children 
—an old case of heart disease, was being treated for 
a long time at Lucknow for congestive heart failure 
and was put under my care on 15-6-49, when she 
came to Sitapur for a change. Her past records as 
noted down by her previous doctor showed “Obese 
and flabby; nervous and excitable; easily irritable. 
Legs and dorsum of the feet pit on pressure. Teeth 
septic. Heart enlarged and sounds distant but no 
murmur audible. Liver four fingers below the costal 
margin and tender. B.P. 160/100.” 
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CASE NOTES 


Her condition when I took over was as follows: 
She was very flabby and obese, face was of coppery 


colour, lips blue, edema over the feet, abdomen dis- 
tended and there was dyspnoea on walking. Pulse 72 
per minute (she was 
160/90. 


already on digitalis). B.P. 


Heart—-left boundary 1% inches outside the nipple 
line—right, 1” to the right of the sternum. The heart 
sounds were feeble. No murmurs were present. The 
liver was enlarged four fingers below the costal 
margin, there was evidence of free fluid in the abdo- 
men. The eyes by an ophthalmoscopic examination 
did not show any abnormality. The urine was of a 
low specific gravity, otherwise normal. 


She was to rest. A suitable salt free diet was 
prescribed she was given digoxin with vitamin B 
complex and an alkaline mixture thrice daily. This 
made very little change in her condition and her dis- 
tress continued as before. She was then put on ammo- 
nium chloride and two injections of Neptal (2 c.c.) 
were given at weekly intervals. This brought about 
marked diuresis and consequent diminution in the 
cedema of the legs and ascitis and the patient felt very 
much relieved of her condition. She later on developed 
gastric symptoms due to digitalis which was stopped. 
Her progress was quite satisfactory, as best as could 
be expected in such a chronic case. Her blood pres- 
sure (taken after two injections of Neptal) was 


140/90. 


I was then one day called up to see her on the 
evening of 8-7-49 with the history of having a little 
temperature (99°-6) since the night before. She com- 
plained of severe headache, running from the nose and 
extreme weakness. Her mental condition was per- 
fectly normal. She talked to me for a long time 
regarding her family worries. A diaphoretic mixture 
was prescribed. Next morning I saw her again. 
The temperature was 99°-8, the pulse was 90 per 
minute. She had a vacant look and she was not talk- 
ing nor responding to calls. Though the eyes were 
wide open she would not take any interest. She could 
sometimes shout on her own “Ramram kya hat’, etc. 
She could take liquid feeds. There were no sign of 
any paralysis anywhere. Jerks were normal. Pulse 
and respiration were normal and there was nothing 
abnorma! in the lungs. Next morning the condittion 
of coma had supervened and she was totally uncons- 
cious. She could with difficulty swallow fluids when 
lag her mouth. The temperature continued 

100° to 101° in the armpit. were clear. 
Jerks were normal. Pupillary reaction was sluggish 
but was present. Conjunctival reflex was absent. 
Knee jerks and all other jerks were present and were 
normal but Babinski’s reflex was extensor. B.P. 
160/100. Total W.B:C. count was 6000. Differen- 


tial white count was polymorphs 70 per cent, lympho- 


cytes 27 per cent, large thonos 1 per cent, eosinophils 
. There were no malarial parasites though 


Next morning her condition deteriorated still 
further. The temperature continued. The respira- 
tion became hurried and was stertorous. B.P. 160/100. 


dition was almost hopeless. 250 c.c’s glucose were 
pushed and 10 units of sulin were also given. Injec- 
tions of coramine and strychnine was also given 
every 4 hours. She was also put on penicillin 50 
thousand units every four hours. For three days the 
treatment was continued without any beneficial 
. She was not swallowing anything. Rectal 

was given by drips to which magnesium 
She was hanging between life and 
three days. The picture never fitted 
thrombosis though both these 


- On 17-7-49 muscular movements began to return; 
she could swallow a few teas uls of fruit juice 
with difficulty, she could str her legs to a certain 
extent and there was some movement of her facial 


to calls, she could talk a little though it was not very 


Next morning her mind was greatly confused, she 
could not recognise people t h she was shouting for 
them. She was taking liquid feeds. 


She went on improving every day till on 26-7-49 
her mental condition was perfectly normal. 
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consciousness? Hypertensive encephalopathy presents a cleaner 
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4 Pulse 90 per minute, of good volume and regular. 

is: Ophthalmoscopic examination revealed no change in 

. the fundus. She was given 250 c.c’s. of glucose 25 

= per cent. By the evening her condition deteriorated still : 
7 further, breathing became more stertorous and even 

4 irregular, she lay absolutely unconscious and the con- 

= 
7 ngs were repeatedly kept m mund. a 
muscles. The breathing was also mot so stertorous. } 
* This was the first hopeful sign to return and the prog- : # 
nosis was now thought to be moré favourable though 
" | the recovery was anticipated to be very slow. At 12 - gy 
x midnight I was called up again with the message that ae 
F: she was talking a bit. I now found she was responding i. 
- The writer has not explained the fever associated with 
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THE NATIONAL GOVERNMENT AND THE NATIONAL 
MEDICAL ASSOCIATION 


At Brisbane in Australia, on 23rd May, 1950, 
Rt. Hon. Sir Earle Page, Minister of Health of 
Australian Federal Government, placed before the re- 
presentatives of the Australian National Medical 
Association and the delegates to the Commonwealth 
Medical Conference, his new conception of a National 
Health Scheme for Australia. He said, “I have come 
to offer, for your consideration, a new conception of a 
National Health Scheme based on a combination of 
Government aid with nation-wide voluntary insurance 
inst sickness and disease.” The Rt. Honourable 
inister added “A successful national health policy 
demands, as indispensable, the willing co-operation of 
all the providers of health services and benefits. In 
the last analysis, all medical care must be by individual 
doctor to individual patient. In actual fact, therefore, 
no real national health service can be provided without 
the ‘willing and whole-hearted co-operation of the 
doctors of the nation.” ‘The above declaration of the 
present minister appears to be a result of a series of 
negotiations between the Commonwealth Government 
of Australia and the Council of the respective National 
Medical Association namely the Federal Council of the 
B.M.A. in Australia. 


Most of the national medical associations of the 
world are voluntary associations, democratic in struc- 
ture, with delegate assemblies and executive councils, 
though there is great variation in the degree of com- 
plexity. It would be worth while to discuss, in this 
connection, the present relations between the National 
Governments abroad with their respective National 
Medical Associations. In Australia, Bulgaria, Canada, 
Czechoslovakia, Denmark, Egypt, Finland, France, 
Great Britain, Ireland, Luxemburg, Netherlands, New 
Zealand, Norway, Spain, South Africa, Sweden, 
Switzerland and the United States of America, at least, 
the National Medical Associations are, as a rule, con- 
sulted by the respective national governments, on all 
matters concerning the health of the people and _parti- 
cularly those affecting the profession. In Eire 
(Treland) and Palestine (both Arab and Jewish), the 
National Medical Associations are still disregarded by 
the respective governments, at times, though these 
associations represent 75 to 93 per cent of the doctors 
in their countries. In Eire, “political parties indulge 
in a certain amount of competition in the matter of 
promising improved social services and the party in 
power tries to implement its promises in the field of 
medical services.” Even in Eire, however, a Medical 


Consultative Council has been set up by the Minister, 
the nominees of the Medical Association of Eire hold- 
ing six out of seventeen seats of the Council. 


The medical profession and its organisation, the 
national medical association, are interested in the 
health of every member of the community. In many 
countries including India, the medical benefit of health 
insurance schemes is being developed in isolation from 
other medical and health services and this will accen- 
tuate the tendency to divorce preventive from curative 
services. “Health insurance schemes for workers will 
not of themselves raise the general standard of a 
nation’s health; they must be accompanied by atten- 
tion to preventive measures, hospital accommodation 
and equipment, maternity and child welfare, the care 
of the elderly and similar matters”. Instead, the 
medical aspects of Social Security have to be con- 
sidered for the benefit of the nation and the whole 
field of communal and individual health and medical 
services have to be surveyed and integrated as far 
as possible. The experts in medical care are the 
members of the medical profession, and it is, there- 
fore, important that the national medical association 
in each country should be taken into confidence by 
the Government. The profession is qoncerned ‘not 
only with its remuneration and terms and conditions 
of servcie, but in securing an environment for the effi- 
cient treatment of patients and for the advancement 
of medical knowledge. For this purpose, the national 
medical association should have adequate representa- 
tion in every official body dealing with medical care, 
public health, medical education and medical research. 


India suffers from two preventable causes of in- 
efficient medical care to an extent far beyond public 
recognition. The causes are practice of medicine by 
people not properly qualified with a medical educa- 
tion and the advertisement and sale of secret remedies 
and appliances. Unless these evils are eradicated, and 
people are made more health conscious, the i 
advancement of medical science brought about by the 
discovery of new potent remedies far more efficient 
than any known heretofore cannot be expected to be 
given increasing importance in the care of the sick. 


_ The organization of the medical profession in 
India is surrounded by various difficulties. India is 
a vast country with capital cities situated at great 
distances and in different climates. Languages and 
habits vary from one state to the other. Primary 
education and literacy are not yet sufficiently pro- 
gressive in most of the states. In spite of best efforts, 
therefore, it is not an easy task to try to impart health 
education. Above all, the country having remained 
under subjugation for about two centuries, a sense of 
frustration reigns supreme, even to-day, amongst the 
people as well as medical men. The Indian Medical 
Association was founded in the year 1928, in Calcutta. 
During the last twenty-two years of its existence, the 
Association has been able to establish 17 Provincial 
(or State) and 365 Local branches in India with a 
total membership of about 12,500. 
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JOURNAL EDITORIAL 


LMA 


The Central and Provincial (or State) Councils 
of the LMLA. are fully democratic bodies and are 
composed of elected representatives of the local 
branches. As such these Councils are cognisant of 
their duties and responsibilities. In order to facilitate 
co-operation of the I.M.A. with the Central and State 
Governments, the Association has recently passed a 
new rule in which the Central Council and its office 
have been given exclusive authority to deal with 
matters relating to .the Government of India. 
Similarly, in health and medical matters concerning 
the State Governments, the Provincial Branches have 
been given exclusive authorities, for the States con- 
cerned, In the States of Bombay and Madras, where 
more than one provincial branch of the I.M.A. exists, 
‘Provincial Co-ordinating Councils’, composed of 
equal number of representatives from each provincial 
branch in the presidency, have been formed with ex- 
clusive authority to contact the State Governments of 
Bombay and Madras. Conscious of its responsibilities 
the I.M.A. has, by this new rule, debarred its Local 
branches to deal with matters concerning the Central 
and State Governments. 


India became virtually i on the 15th 
August, 1947. During the last three years this great 
and representative organisation of the registered 
medical practitioners of India has been expecting that 
the national governments of India and its States 
would be wise enough to seek the whole-hearted co- 
operation of the medical profession and its organisa- 
tion. In some of the States such as Uttar Pradesh and 
Bihar, State Governments have been anxious to seek 
the co-operation and assistance of the Provincial 
branches of the I.M.A., to the ultimate benefit of the 


people. 


The Government of India is an active member 
of the World Health Organisation. Indian scientists 
are serving on its expert committees, and work on 


cholera, tuberculosis and maternity aad child welfare 
is being carried out in India under the international 
organization's auspices. W.H.O. and U.N.ES.C.O. 
being specialized agencies of the United Nations, are 
officered by men and women chosen by the govern- 
ments represented in the United Nations. Between 
these official governmental agencies and the fon- 
official voluntary World Medical Association there is 
ample room for co-operation. The World Medical 
Association, of which the I.M.A. is a constituent 
member, has progressed far and fast since the first 
meeting of the General Assembly in Paris in 1947. 
The I.M.A. has been an active member of the W.M.A. 
and its representative Dr. S. C. Sen has not only 
been elected to the Council of the W.M.A. but has also 
been elected as the Assistant Secretary of W.M.A. for 
Asia. The recognition of the good work of the I.M.A. 
in the international medical sphere is certainly a matter 
for which this Association and the Government of 
India should be proud of. 


It is a matter of regret that the I1.M.A, has not 
yet been able to enrol more than thirty per cent of 
the registered medical practitioners of India, as 
members. This cannot, of course, mean that the 
I.M.A. does not represent the medical profession of 
India. The I.M.A. is confident to have the majority 
of the members of the profession in its fold, before 
December 1953, when the Silver Jubilee of the Associa- 
tion will be celebrated. We would, therefore, expect 
that the Government of India and all the State Govern- 
ments would, in the best interests of the people 
they serve, realise the necessity and importance of 
seeking the whole-hearted co-operation of the profes- 
sion. This step would definitely be a step forward, 
as the Government would get the advice of medical 
men and women from different parts of the country 
who would “discuss all those ways and means of 
furthering the aim of every doctor—the care of the 
sick, the prevention of disease and the maintenance 
of health.” 


Appeal to the Members of the 1.M.A. from the Members of the Reception 
Committee 27th All-India Medical Conference, Sholapur. 
The 27th All-India Medical Conference, under the auspices of the Indian Medical Asso- 


ciation, is to be held at Sholapur in the last week of December 1950, when a series of papers will 
Session either by reading a paper on some subject of your choice andjor by taking part in the 


be read on different subjects. 


We invite you to attend the Conference in large number and contribute to the Scientific 


discussions. 


We propose to choose two subjects from the Surgical, two from the Medical and two from 
the Gynaecclogical and Obstetrical branches as long papers, to be followed by discussion on them 
and also several short papers each lasting for fifteen minutes only. 


If you intend to present a paper on either of these please send the exact title of your paper 


before the 31st August 1950. 
20-6-50. 
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NOTES AND NEWS 


BRITISH COMMONWEALTH MEDICAL 
CONFERENCE 

The Second Annual Meeting of the British 
Commonwealth Medical Conference was held in the 
Choral Room of Lennon's Hotel, Brisbane, Queens- 
land, Australia, commencing at 9-30 a.m. Tuesday, 
23rd. May, 1950, and concluding at 5-30 p.m, Thurs- 
day, 25th May, 1950. 

The Officers of the Conference were :-— 

Chairman—Sir Victor Hurley, President, British 
Commonwealth Medical Conference. and President, 
Federal Council of the British Medical Association in 
Australia. 

De Honorary Secretary-Treasurer-—Dr. A. 
Macrae’ De Secretary, British Medical Association 
(deputising for Dr. Charles Hill). 

Local Organizing Secretary—Dr. J. G. Hunter, 
General Secretary, "Federal Council of the British 
Medical Association in Australia. 


The Delegates present were :-— 

Austratia—Dr. H. R. R. Grieve, Member of the 
Federal Council of the British Medical Association in 
Australia, Undercliffe. Sydney, N.S.W. 

Dr. A. E. Lee, Member of the Federal Council of 
the British Medical Association in Australia, Wickham 
Terrace, Brisbane, Queensland. 

Camapa—Dr, Harris McPhedran, Chairman of 
General Council, Canadian Medical Association, Medi- 
eal Arts Building, Toronto 5, Ontario. 

Dr. T. C. Routley, General Secretary, Canadian 
Medical Association, 135, St. Clair Avenue, West. 
Toronto 5, Ontario. 

Great Brrtain—Dr. E. A. Gregg, Chairman of 
Council, British Medical Association, Tavistock 5Sq., 
London, W.C.1., England. 

Inptra—Dr. S. C. Sen, Honorary Secretary, 
Indian Medical Association, 1, Barakhamba Road, New 
Delhi, India, 

New Zearanp—H. K. Pacey, Esq., F.R-CS., 
Honorary General Secretary, British Medical Asso- 
ciation, New Zealand Branch, Box 156, Wellington, 
New Zealand. — 

Paxistan—Dr. N. Ahmed, President, Pakistan 
Medical Association, Chittagong, East Pakistan. 

Soutm Arrica—Dr. A. H. Tonkin, Medical 
Association of South Africa, 35, Wale Street, Cape 
Town, South Africa. 

Soutnern Ruopesia—Dr. G. A. Jamieson, 
4, Chilham Court, P.O. Box 552. Buluwayo, Southern 
Rhodesia. 


Apologies were received from the Ceylon and Eire 
Medical Associations. 

The Chairman, in extending a warm welcome to 
the Delegates, expressed regret that the representatives 
of Ceylon and Eire had not been able to be present. 


that it was true to say that much of the present unsettl- 
ed state in world affairs was very largely due to lack 
of knowledge and appreciation among the nations of 
the special national problems affecting every country. 
This was mainly due to disturbed conditions following 
the War, and it was felt that in the solution of these 
problems the medical profession could play a part not 
only frorn the medical point of view but also from the 
a of view of the general welfare of the community. 
n the field of medicine fraternal relationships existed 
between members of the medical profession and they 
thus could exercise considerable influence for good 
fe out of proportion to their actual numbers. Con- 
itions of life and work varied considerably in the 
different countries but human nature was much the 
same the world over; the real value of any new theo- 
ries or plans could best be judged by practical experi- 
ence and the assessment of the results which followed 
their application. 

The papers and addresses to be given at the meet- 
ing he. outline how some of the medical and social 
problems were being dealt with in Australia. It might 
be that the visiting delegates would learn something of 
value, and Australia certainly hoped to learn from them 
in the exchange of views. 

The Chairman then read a message of greeting 
from the Medical Association of South Africa, and the 
delegates present also conveyed warm greetings from 
their Associations. 

A. GENERAL BUSINESS 

(1) Sharing of Expenses of Meeting. In a letter 

arded several months previously to constituent 
associations Dr. Charles Hill, the Honorary Secretary- 
Treasurer, submitted a tentative estimate of the expen- 
ses of the Conference, and in doing so made the sug- 
gestion that if any delegate were not present and the 
expenses were thus reduced, the amount of the reduc- 
tion be credited to Great Britain, who carried the 
heaviest load. In this statement it was estimated that 
the total expenses, including subsistence of £3 sterling 

tr day, would work out at £4,305. This amount 
included a total of £893 tor Ceylon and Eire. Taking 


‘the toth! of, £4,305 and allotting it on the basis agreed 


mat Saskatoon, the preportion worked out 
fatlows 


UN Wwe 


Australia 
Canada 


Ceylon 

Eire 

Great Britain 

India 

New Zealand 
Pakistan 

South Africa 
Southern Rhodesia .. 


Deducting from £893 the sum of £152-4-0, re- 
presenting the allocation to Ceylon,and Eire of their 
share of the total, which it was assumed they would 


— 


| es The Chairman then referred to the purpose for 
: which the Conference had been established and said - 
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...@ diagnosis 
which is often 


missed” 


Watts, C. A, H.: Endogenous Depression in 
General Practice, Brit. M. J. 1:11-14, 1947 


. In mild depressive states, 
“Dexedrine’ will often produce 
some or all of the following effects: 
(a) increased mental activity, 
interest and accessibility; 
(b) increased self-assurance, optimism 
and sense of well-being; 
(c) psychomotor stimulation; increased capacity for 
physical and mental effort. 


(dextro-amphetamine sulfate, 8. K. F.) 
the anti-depressant of choice 


SMITH KLINE & FRENCH INTERNATIONAL CO., Philadelphia, U.S. A. 


Sole Importers in India: Pharmed Ltd., 232 Hornby Road, Bombay 1 
Branches: 
Calcutta—12 Netaji Subhas Road, P.O. Bor No. 2384 
Deihi— Fountain 
Madras—10, Thambu Chetty Street, G. T. 
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The internationally reputed Swiss house of CILAG, manufa- 
cturers of ethical pharmaceutical specialities for nearly the last 
two decades have joined hands with Hind Chemicals Ltd., an 
equally reputed Indian house with which are’ connected leading 
personalities in the medical and pharmaceutical field and this 
union has resulted in the birth of CILAG - HIND LIMITED. 


Bornaf strong parents and having the benefit of Swiss scientific 
and technical-experience and potentiality, Cilag-Hind is destined 
to play a leading role in the establishment of an up-to-date 
industry in India for the development and production of ethical 
pharmaceuticals which can be depended upon hy the medical 
profession. 

The Government of India realising the importance of this pioneer 
venture, chave been kind enough to afford all facilities and 
assistance. 
Cilag-Hind now invite the friendly co-operation of the medical 
profession, and seek their help for the evaluation of new remedies 
for a more effective treatment of diseases so prevalent in India, 
since they fully realise that such a collaboration is vital to the 
attainment of this objective of serving mankind. 


CILAG - HIND @ LIMITED 
MUBARAK MANZIL, APOLLO STREET, BOMBAY, 1. 
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When replying, please mention the Journal of the Indian Medical Association 


THERAPY OF TUBERCULOSIS WITH 


MEANS : 


Intensive action verified by numerous origi- 
nal clinical reports— 


Excellent tolerability oneccount of absolute chemical purity— 
Exact and individual dosage with a complete range of 


presentations : 


Granules 65 % 
Pills 0.3 gm. 
Tablets 0.5 gm. 


for peroral administration, containing ANHYDROUS ACID of 25% 
higher therapeutic efficacy in comparison with equal doses of 
Sodium Salt 

)Ampoules 10 and 2 ce, 20% 


for intravenous and intra-thoracic application respectively 


Supplies of PAS-CILAG have arrived and will shortly 
be available from our Sole Distribaters:— 


HIND CHEMICALS LTD., 104, Apollo Street, Bombay, 1, 
or through their stockists all over India. 


CILAG- HIND @ LIMITED 
MUBARAK MANZIL, APOLLO STREET, BOMBAY, 1. 
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Synthetic 


vestrogenic hormones | 


Synthovo ..... 

(Hexoestrol, B.P.) 
A synthetic oestrogenic substance with minimal toxicity. Supplied 
in tablets containing | mg. and 5 mg.: bottles of 25 and 100, and in 
1 c.c. ampoules containing 1 mg. or 5 mg. : single ampoules and boxes 
of 6 ampoules. 


Dienoestrol, B.P.-Boots 


A synthetic oestrogenic substance of high potency and low toxicity 
for the oral treatment of conditions arising from ovarian insufficiency. 
Supplied in tablets containing 0.1 mg., 0.3 mg., | mg. or 5 mg.: 
bottles of 25, 100 or 500. 


Stilboestrol, B.P.-Boots 


(Diethylstilboestro!) 
Recent evidence shows that Stilboestrol is the most active of the 
synthetic oestrogens. It has the same action as oestrone and is capable 
of replacing the natural hormone in every way. Supplied in | c.c. 
ampoules containing 1 mg. and 5 mg.: boxes of 6 ampoules, and in 
tablets containing 0.1 mg., 0.5 mg., 1 mg. or 5 mg.: bottles of 25 
or 100 tablets. 


MANUFACTURED BY BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 


DISTRIBUTED IN INDIA BY BOOTS PURE DRUG CO, (INDIA) LTD. 
P.O. Box 680, Bombay; P.O. Box 2070, Calcutta; P.O. Box 29, Fort Cochin. 


When replying, please mention the Journal of the Indian Medical Association 
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not be asked to pay, the net surplus would be 
£720-16-0. Deducting tthis amount from Great 
Britain’s share would mean that Great Britain would 
be required to pay £1,583-7-0. 

It was unanimously agreed to accept this arrange- 
ment of the sharing of the costs. 

(2) Future Meetings of the Conference. (a) It 
was decided to accept the invitation of the Medical 
Association of South Africa to hold the next Confer- 
ence at Johannesburg on the I1th-13th July, 1951. 


In regard to the Conference it was decided to 
recommend to the constituent Associations that the 
Meeting be spread over four days, the first and last 
sessions to be free of formal papers. 


(b) It was decided that the question of holding 
meetings subsequent to the meeting in South Africa in 
1951 be referred to the constituent Associations for 
consideration, having regard particularly to the fact 
that an invitation had been extended by the Indian 
Medical Association to hold a meeting in India, pre- 
ferably in 1952, or in 1953, and also that it was the 
desire of the New Zealand Branch of the British Medi- 
cal Association to hold a meeting in the near future in 
New Zealand. 


(3) Assistance to Constituent Member Nations. 


A communication was received from the Pakistan 
Medical Association suggesting that the British Com- 
monwealth Medical Conference might devise ways and 
means to enable the National Medical Associations of 
the Commonwealth countries to act as a single body 
in an emergency to come to the help of the country 
of a member association, ¢.g., during severe epidemics 
or any catastrophe like an earthquake, or in the event 
of aggression by another nation. It was suggested 
that help might be forthcoming by, inter alia, supply of 
drugs and equipment, the sending of medical missions, 
and approaching national and international organiza- 
tions, such as the Red Cross, World Health Organiza- 
tion and the World Medical Association. 


After very full and frank discussion it was decided 
that the Conference was in complete sympathy with 
the views expressed by the Pakistan Medical Asso- 
ciation, and that it would be the desire of the member 
nations within the British Commonwealth to do all 
within their power to meet the needs of a member 
nation. 

(4) Medical Licentiates of India. Request by 
Dr. A. N. Roy, President of the Bengal Provincial 
Branch of the All-India Medical Licentiates’ Associa- 
tion, that all bans that stand in the way of advancement 
of this class of medical practitioner from Common- 
wealth Education Institutions be removed. 


A communication was received from Dr. Roy 
requesting that all bans that stand in the way of ad- 
vancement of members of the All-India Licentiates’ 
Association from Commonwealth Education Institu- 
tions be removed, as by so doing the goodwill of the 
largest section of the statutorily qualified medical prac- 
titioners of India, who form about fifty per cent of the 
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membership of the Indian Medical Association would 
be gained. 

After a full discussion it was decided to inform 
Dr. Roy that Post-graduate study facilities were a 
matter for each country concerned, but that his request 
had been sympathetically considered by the Conference 
and that it was the opinion of Conference that member 
countries within the British Commonwealth of Nations 
were anxious to make available Post-graduate study 
facilities within their areas to other member countries 
to the degree that this was possible, having regard to 
the Post-graduate requirements of their own students. 

(5) Proceedings of the Conference. It was de- 
cided that « statement embodying the proceedings of 
the Conference should be drawn up, and a copy handed 
to Delegates to take back with them. 


B. FORMAL PAPERS 


The following formal papers were presented to the 
Conference :— 

(1) The Right Honourable Sir Earle Page, 
G.C.M.G., CH, M.B., CH.M., F.R.C.S., F.R.A.CS,, Minister 
for Health of the Commonwealth of Australia, deli- 
vered an address entitled “A new conception of a 
National Health Scheme for Australia.” He stated 
that his conception was based on a combination of 
Government aid with nation wide voluntary insurance 
against sickness and disease, involving a partnership 
between the Government and the individual, which is 
a recognition of the obligations of both the State and 
the individual in a national health scheme. 

The essential factors of a satisfactory solution of 
a National Health Scheme, and of the necessity of a 
new approach involving voluntary insurance were dealt 
with at some length. $ 

The details of the proposed medical benefits 
scheme, together with the method of its implementation 
were fully discussed. Figures were given for the costs 
of existing schemes in Great Britain and New Zealand 
for comparison with projected costs in Australia. 

(2) Dr. H.R. R, Grieve, Member of the Federal 
Councd of the British Medical Association in Australia, 
presented a paper on “The Medical Profession’s fight 
against socialized medicine in Australia,” in which he 
gave a comprehensive account of the different stages 
of the fight which had been waged by the medical pro- 
fession in Australia since 1937 against threats of socia- 
lization, and discussed the lessons to be learned from 
the results. 

(3) Dr. J. K. Maddox, Past President, British 
Medical Association, New South Wales Branch, dis- 
cussed “Medical Education in Australia,” presenting 
a historical survey of the development of the four 
medical schools in Australia, together with an account 
of the curricula and standards of medical education in 
Australia and a comparison with those of other 
countries. 

(4) Colonel A. M. McIntosh, President, the 
Australian Post-Graduate Federation in Medicine, 
Sydney, read a paper on “Post-Graduate Medical Edu- 
cation in Australia,” including a survey of its develop- 
ment and a broad account of the facilities now available 
to local graduates, as well as to visitors from overseas. 
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(5) Dr. Mervyn Archdall, Editor, The Medical 
Journal of Australia, gave an account of “Medical 
Journalism in Australia”, with special reference to The 
Medical Journal of Australia, of which he is the Editor. 
He gave a short history of this Journal from the time 
of its first publication in July, 1914, and mentioned 
the other Journals which are published in Australia, 
The activities of the Australasian Medical Publishing 
Company Limited, the Company established by the 
British Medical Association in Australia for the publi- 
cation of The Medical Journal of Australia, were 
described. 

(6) Dr. C. E. Cook, Commonwealth Health De- 


germeees (Australia), discussed “The Problem of 
ropical Diseases in Australia, with special reference 
to the care of the aboriginal population”. He present- 


ed a detailed account of the historical development of 
the northern or tropical part of Australia, and its 
problems in relation to climate and population, and 
discussed the history of the three main medical 

lems of the area, i... malaria, hookworm and 


7) Dr. G. Simpson, Honorary Secretary, Fede- 
ral Council, Flying Doctor Service of Australia, 
read a paper on “The Flying Doctor Service in 
Australia”, which was regarded as the highlight of 
the Conference. His historical and factual account of 
this Service, which is unique in the world, was inter- 

rsed with numerous illustrations, a recording of 
an actual radio consulting session, a sound film of an 
emergency flight, and demonstrations of the actual 
wireless equipment used. 

Also in attendance were the Very Reverend Dr. 
John Flynn—‘Flynn of the Inland”—who was res- 

sible for the creation of the Servcie, and Dr. Alan 

ickers, the Flying Doctor, now stationed at Charle- 
ville, both of whom gave short addresses. 

(8) Dr. A. E. Lee, Member of the Federal 
Council of the British Medical Association in 
Australia, gave an account of “The Public Hospital 
System in Queensland”, in which he told of the re- 

cement of an honorary system of hospital service 

y a method of staff payments, and the development 

and implications of a completely free hospital service 
to every person who desires it. 

(9) Professor Lorimer Dods, Professor of Child 
Health, The University of Sydney, discussed an as- 
pect of Child Health in Australia in a paper on “Con- 
genital Malformations following Rubella, and other 
noxious influences during Pregnancy”, which was 

ed as an account of recent research work in 
Australia on this important matter. This particular 
research was initiated by an Australian, Dr. Norman 
E. Gregg, in the course of a busy medical practice. 

(1) Sir John Newman Morris, President of the 
Medical Board of Victoria, in a talk on “Medical Re- 
gistration in Australia”, discussed the various provi- 
sions of the Medical Practitioners’ Act in the different 
States. 

(11) Dr. A Macraz, Deputy Secretary of the 
British Medical Association, discussed “The Medical 
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Bill, 1950, U.K.,” with its provision for the require- 
ment of postgraduate hospital experience before 
granting of full registration. 

(12) Dr. W. F. Simmons, Member of the Federal 
Council of the British Medical Association in Australia, 
read a paper on the “Organization of the Medical 
Profession in Australia”. He described the develop- 
ment of the six Branches of the British Medical Asso- 
ciation in Australia, and of the Federal Council, the 
latter body acting for and on behalf of the Branches 
in matters affecting the profession as a whole, with 
remarks on the Australasian Medical Congresses and 
the Government Medical Services. He submitted that 
the organization of the profession in Australia should 
be regarded as one unit in the organization of the 
medical proiession of the British Commonwealth of 
Nations. 

A discussion ensued after the reading of each 
paper. 

Cc, SOCIAL FUNCTIONS 

During the Conference the Delegates were the 
guests of the Federal Council of the British Medical 
Association in Australia to lunch on each of the three 
days, and to dinner on the final night. Subsequently, 
all Delegates attended a meeting of the Federal 
Council and the Australasian Medical Congress, with 
its accompanying social activities. 

D. CONCLUSIONS 

For Australia the session was historic as being 
the first held in this country. 

The most striking impression of the Conference 
was that of the spontaneous readiness of member 
nations to unite in strengthening the influence of the 
British Commonwealth in world affairs. The 
atmosphere of the Conference was pervaded by the 
central idea that morally and physically the British 
Commonwealth was still at once the most compact and 
the most comprehensive world influence for peace. 

The British genius for the rule of the unwritten 
law was exemplified by the unanimous agreement of 
the Conference, not however expressed in finite resolu- 
tions, that the medical professions of all member 
nations would come to the assistance of the profession 
of any member nation adversely affected by civil or 
martial emergency. 

There was evidence and agreement amongst all 
the Delegates that the value of the results both spiritual 
and professional of this Conference was increasing. 
mi G. Hunter, Local Organizing Secretary, 1st June. 
1950. 


FIRST INTERNATIONAL CONGRESS 
OF CARDIOLOGY, PARIS 

The First International Congress of Cardiology, 
organized by the International Committee of Cardio- 
logy and the Societe Francaise de Cardiologie, will be 
held in Paris from the 3rd to 9th September, 1950. 

The authorities invite the various medical 
colleges and medical associations to contact directly 
the Secretariat Administratif Congress Mondial De 
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Cardiologie, 19 rue Hentefenille, Paris 60 if they wish 
to send any delegate to the Congress. 


EXEMPTION FROM IMPORT DUTY ON 
SCIENTIFIC EQUIPMENTS PURCHASED 
ABROAD 

T. Gonsalves, Under- to the Government 
of India, Department of Research, New Dethi 
announces : 

It has been agreed that pending the issue of a 
notification, the Government of India would be pre- 
pared to consider requests for exemption from customs 
duty for scientific equipment required by Research 
Institutes on an ad hoc basis. Application for exemp- 
tion from customs duty for scientific equipment to be 
imported may therefore kindly be addressed to this 
Department. 

DELEGATES TO COMMONWEALTH 

CONFERENCE IN AUSTRALIA 
VISIT BOMBAY 

Dr. T. C. Routley, Chairman, World Medical 
Association, Mrs. Routley,Dr. A, E. Gregg, Chair- 
man, British Medical Association, Dr. A. Mac Rae, 
Secretary, British Medical Association, and Dr. 
Macphedran, Chairman of the Canadian Medical 
Association visited Bombay on the 14th May on their 
way to Australia to attend the 2nd Commonwealth 
Conference, and spent two days. On their arrival, 
they were received at the Santacruz Air Port by Dr. 
Chamanlal Mehta, President, Indian Medical Asso- 
ciation, Dr. C. S. Thaker, President of the Bombay 
West Sub. Branch, I.M.A and Drs. B. R. Nayan and 
Miss Kalewar, Secretaries of the Bombay Provincial 
and Bombay Branches. During their two days’ stay, 
they were taken round important medical institutions 
and had informal discussions with their Deans and 
Superintendents and Directors. On the day of the 
arrival, the President, Indian Medical Association gave 
a dinner to the guests at the Wellingdon Club. The 
Hon. Minister of Health, the Surgeon General and 
some members of the I.M.A. in Bombay and heads 
of the Institutions were invited. On the 15th, a 
reception was given at the Radio Club to enable them 
to meet the members of the I.M.A. and of the Medical 
Profession. 

Dr. Chamanlal Mehta introduced the guests and 
requested them to address the gathering on the sub- 
jects of Commonwealth Medical Conference and 
National Health Insurance Scheme in United King- 
dom. All the guests spoke well and evoked good 
appreciation from the audience. 

A vote of thanks was proposed by Dr. S. V. Oak. 


TAPAN KUMAR MEMORIAL LECTURES 

Dr. Sunil C. Bose, M.B., M.R.C.P., D.T.m. will 
deliver the Tapan Kumar Memorial Lectures on 
Rheumatic Diseases organised under the auspices of 
the Calcutta Branch of the 1.M.A. The subject of this 
year's lectures is Clinical Aspects of Rheumatic Heart 
Diseases and will be delivered on the 6th and 13th 
September 1950 at 7 p.m. at the Association Hall at 
67 Dharamtala Street, Calcutta 13. 


CORRESPONDENCE 


The Editor is not responsible jor any views 
expressed by contributors 


THE UNREASONABLE APPREHENSION 


The present’ national government only has turned 
a mew page in the history of Ayurved. It is pleased 
to give a chance to Ayurvedic system to be researched, 
We are astonished to see that some of our best 
doctors who are sponsors of snodern western medicine 
are entertaining grave apprenension that the inde- 
genous drug system will prevail in India throwing the 
whole population in the ocean of misery and disease. 
We cannot imagine how a man of science can be so 
unscientific to write such absurd things. 

in this democratic world every one must have a 
right to speak of his own views and must be given a 
chance to prove his worth. Suppose any of our 
learned doctor friends thinks that the indigenous 
system of drug is unscientific and needs no sympathy 
from the government. We welcome this idea and 
ask him to wait until it is proved so. First let the 
medicines of Ayurvedic authorities be tested in 
national laboratories and hospitals by efficient and 
impartial experts and then form the idea. Until and 
unless our government makes a thorough test of the 
system we cannot give it up as unscientific, Apart 
from this government recognition there is another 
important aspect of public. So far we know and our 
wise writer admits that in India a much greater 
number of patients are now being treated in indigen- 
ous system than in the western system of medicine. 
It may be due to cheapness of the system, still we 
must admit that it is serving their purpose. Other- 
wise they would not stick to it inspite of its cheap- 
ness. No body is eating stone instead of rice or 
wheat only because it is cheap. 

Now it is time to realise that, our vast ancient 
civilization borrowed help from our own medical 
science to be stimulated. We cannot expect that a 
nation well civilized in art and philosophy was 
ignorant of medical science, which is the primary 
source of cultured and happy living. For an instance 
we can see that before thousands of years ago our 
medical system was well aware of the blood circula- 
tion system which was only in seventeenth century 
ascertained by the western medical experts. It is 
also another wonderful assertion of our science that 
our food extract is turning to seven elements of our 
body (lymph, blood, flesh, fat, bone, marrow, and 
semen) serially. They have described it clearly tell- 
ing how and after what intervals the changes are 
going on. Can an unscientific system dare do so? 
We find in Sushrut Samhita how they were dissect- 
ing the body for the study of anatomy which was 
prohibited by the then Boudh Kings according to the 
opinion of Sri Gananath Saraswaty. As regards the 
materia medica and pharmacopeeia it is evident that 
the modern medical science is arriving at the same 


conclusion on which Ayurved arrived thousands of 
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years ago. Therefore now we see that the pharmacies 
of our country are widely producing the preparations 
of Vasak, Chhatim, Kalmegh, Gulnch, Sarpagandha, 
Asok, Lodhara, and others. Our Chiyabanprash is 
so widely appreciated that almost all leading phar- 
macies of India are making huge productions of that 
gifted medicine. But they do not forget to claim 
their own superiority mixing cod liver oil or shark- 
liver oil with it. But I strongly believe that mixing 
of ghee and til oil in that medicine, that is the original 
Evo is the best thing for the purpose which will 

proved by our noble laboratories if once tested. 
Besides this the Ayurvedic Makardhwaja has an inter- 
national fame and we know that before the last war, 
German pharmacists were preparing this medicine in 
large quantities and doctors were using it without the 
least hesitation. Our Rasaparpaties have given clue 
to the scientific production, as you call it of mercurial 
diuretics which have come to the market for some 
time Our pharmacoperia has got valuable and 
efficacious preparations of gold, silver, mercury, tron, 
copper, tin, manganese, cobalt, arsenic, lead, coral, 

fis, diamond etc. In all as regards the use of 
ndiat herbs we both are arriving at the same conclu- 
sion. For our medicinal purpose we use the herbs 
in many crude and fine forms while they use them 
only in fine forms. For this only can this system 
be disregarded as unscientific? Rather it is much 
better and more scientific to use herbs, roots and barks 
in their crude forms, because by doing so we preserve 
intact the bio-chemico-physical integrity of the 
materials that we need for therapeusis. Along with 


that we preserve the vitality of the vegetable which 
carries and imparts the proximate materials necessary 


for the best therapeusis. The misnomer vitamins 
which are now being prepared synthetically are in my 
opinion poisons for Indians who are taking them 
instead of fresh green and vital elements derived from 
our vegetable world. 

In respect of disease almost all sorts of diseases 
were investigated and proper methods of diagnosis 
are laid down in this science. The new Sone 
are springin, at present are only the combin 
compiler of diseases. has also warned the physicians 
to be cautions enough to diagnose these diseases with 
utmost care and cleverness. The knowledge of diseases 
is divided into five different kinds, viz.— faera, asnftr 
(the reason, the process of beginning, 
the previous symptoms, the symptoms, the way of 
declining.) Again how one disease causes another 
disease is also mentioned. Can we deny that all these 
things are unscientific ? 

As regards surgery. Sushruta has mentioned 
almost all necessary things which have every similarity 
with modern surgery. He has described in detail the 
instruments of surgery being used in those days. Now 
we see that similar instruments are being used in 
modern surgery. The instruments that were used 
during those days were sufficient for the purpose of call 
warieties of major and minor operations embracing 


CORRESPONDENCE 


general and special . The names of surgical 
instruments have been borrowed even from our stock 
as for example fegq#a7T named as Lion forceps used 
in bone surgery is exactly the same that we used in 
bone surgery then. All varieties of scissors, forceps, 
including the obstetrical forceps, the perforator, all 
varieties of knives including amputation, hernia, fistula, 
cataract, and stone forceps they had in their days. 

Besides these the ayurvedic science has investi- 
gated and codified almost all other points of treatment 
as dietary, preventions, public health and so on. Can 
any body expect that so many things were done with- 
out any rhyme and reason and without proper 
research ? 

However, we must admit that in those days it 
was not possible to note all their research works 
minutely as it is done now-a-days. We must admit 
again that the western medical science has made a 
considerable progress with regard to proper analysis 
of truths, that were arrived at, after long and labouri- 
ous research. The modern scientific works have con- 
fined themselves to the investigations of material aspects 
of the parts of the great synthetised natural process 
that exist in the whole of the cosmic creation. In 
their honest efforts to do this they are gradually 
digressing from the path of spiritual ascent. As a 
matter of fact they are so much enamoured of the 
grand display of natural manifestations that they are 
forgetting the whole. We cannot ignore the hard 
toil of great brains. Science does not belong to any 
community or country. It is for the human kind at 
large. Therefore let our government give the same 
advantage to both of the sciences for research, and 
let us enjoy the good result of both of them. Col. 
Chopras’ report gives us this yery idea that is widely 
appreciated. We are etc. 


Dr. M. Pati, m.8.8.s., Vishakratna, Civil Surgeon, 
and Kavrray Fakir MAHAPATRA, M.A.M.S., 


Ayurvedacharya. 
26-1-1950. 
Sundargarh, Orissa. 


THE CHOPRA COMMITTEE REPORT AND 
MEDICAL EDUCATION 


Sir,—-The two articles on the Committee 
Report published in the February, 1950 issue of the 
Journal of the I.M.A. are examples of good and bad 
logic. Dr. Thakkar and others have cogently put 
before readers their views which are shared by the 
majority of scientifically minded persons, while Dr. D. 
N. Banerjee in his glorification of Ayurved has 
before readers much of the material which is beside 
the point. The late Dr. P. C. Roy praised wisdom 
and knowledge of the ancient Indian writers, but I 
believe, that he never preached to teach Young India 
the same old methods and appliances and to stick 
to them for the uplift of the nation. We do admit that 
there may be one and thousand books on different 
branches of Ayurved, but what is the use of those 
books for our present purpose? And then no new 
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theories ~or researches have been done since Sushrut 
and Charak wrote their treatise. All the later writers 
after them repeated what those two had propounded. 
Dr. D. N. Banerjee in his vilification of the 1.M.A. 
and the like has attempted in his innocence to show 
his erudition which is really admirable. 


The ancient Ayurvedists, with their limited 
means and with what knowledge they had, successfully 
attempted to base the Health Science in their own 
way. They put the house in such a good order that 
very few after them would think of making any 
change in it. Some politicians have recently advo- 
cated that as Ayurved is our National Science and 
that as it has served the needs of our country for 
centuries, it has to be patronised. This is no scientific 
argument. The same argument can be applied to 
bullock carts and ploughs with which millions of our 
people have survived and will survive. Why should 
they ask for aeroplanes, engines and tractors. The 
partizans of the Indian system are confusing tradition 
with science in the case of medicine. must 
remember that tradition and science are always at 
loggerheads. Tradition is the greatest enemy of pro- 
gress of the medical science or any other science. If 
the supporters of Ayurved remove the smoke of tradi- 
tion from their vision, they will clearly see the true 
nature of science. We ask them one significant ques- 
tion, “Can the indigenous systems of medicine dis- 
charge all the responsibilities of present medicine?” 
What is useful at one time may be found obsolete and 
useless at another time. 


After attainment of the Republic we are at cross- 
roads in the field of medical education and any faltering 
step or any unwise and hasty action will jeopardise 
national health. The corpus of the modern medical 
science should form the core of the educational system. 
That should be our firm and final verdict. No>com- 
— should be allowed in this case. Whatever is 

nd useful in pharmacology and therapeutics from 
any source should be fully utilised for the benefit of 
the human race. 


Researches into Ayurvedic principles may be 
carried on independently. They should not interfere 
with the education of Young India. In such contro- 
versies medical education will find itself in a morass 
and will suffer from all peints of view. 


The Indian Medical Association should vehement- 
and incessantly denounce the dual system of educa- 
tion in the country. Government should not support 
the indigenous system as long as their fundamental 
principles are not explained and based on science. 
Hybrid vaids partly equipped with modern medical 
science and partly with Ayurved are nothing but quacks 
and are dangerous people for the health of the nation. 
The axiom, half knowledge is dangerous, aptly applies 
to them. 
Let us hope that good reasoning will ultimately 
prevail. I am etc. 
2-3-1950. 
Nasik. 


P. S. Gupte, 
CAPT. M.B.B.S. 


CURRENT MEDICAL LITERATURE 
auricular fibrillation may arise in patients whose cardiovascular 
system seems otherwise normal; and of 651 cases of auricular 
fibrillation lately studied at the Lahey Clinic by Hanson and 
Rutledge (New Eng. J. 240 :947, 1949) 30 (4:6%) were 

in patients with normal hearts. 

Of these, 10 were established cases and 20 paroxysmal. All 
the established cases and more than half of the paroxysmal 
were in males. The age at onset varied considerably, but 
two-thirds of the established cases were in patients aged 30-40, 
whilst the paroxysmal form tended to appear a decade or so 
later. Three-quarters of the paroxysmal cases were associated 
with a psychogenic or functional element, but in the esta- 
blished cases no precipitating factor was found, and indeed 
four-fifths of the patients in this group were unaware of the 
arrhythmia and had no symptoms; all had a relatively slow 
ventricular rate (60-90 per minute) with no appreciable pulse- 
deficit. Of the paroxysmal cases, the great majority experi- 
enced palpitations during an attack; and then, in nine out of 
ten, the ventricular rate ranged from 70 to 110 per minute, 

The prognosis in such cases is excellent (Cook and White 
—Brit Heart J., 4:153, 1942). In this series no patient suffered 
any incapacity because of the arrhythmia; and in 2 cases 
established auricular fibrillation had been present for over 40 
years when the patients were first seen. Once established, the 
arrhythmia tends to persist. Of the paroxysmal cases in this 
series, one became established spontaneously and 2 following 
digitalis therapy. More than a third of these patients received 
no treatment. Should treatment be required, quinidine is the 
drug of choice, although digitalis may sometimes be of value. 
Assessing the effect of treatment in paroxysmal auricular fibril- 
lation is often difficult, since paroxysms tend to be irregular. 
As Hanson and Rutledge point out, quinidine is a potent drug 
which is not altogether non-toxic—a fact that should be borne 
in mind when considering its use in an otherwise healthy person 
whose only complaint is of palpitations during a paroxysm. 

The zxtiology of this interesting condition is obscure, 
though there is some evidence that it originates from a nervous 
refiex. Perhaps, however, Hanson and Rutledge are rather 
rash to say that auricular fibrillation is a disturbance of 
auricular impulse formation and conduction that is a physio- 
logic phenomenon and not a pathogenic one. This is surely 
stretching the meaning of “physiologic” too far, even for these 
eclectic days. In diagnosis the important thing is to exclude 
the presence of acknowledged cause of fibrillation and espe- 
cially thyrotoxicosis. Most physicians will more than once 
have seen a diagnosis of auricular fibrillation in a normal 
heart, changed ultimately to auricular fibrillation due to 
thyrotoxicosis.—Lancet, 2:570, 1949. 


InrLumnce or Heart Rare ow Carprac Ourrut 

Kexty anp Bayutss (Lancet, 2:1071, 1949) write that 
when digoxin is given in cardiac failure the rise in cardiac 
output is as pronounced in patients with sinus thythm as in 
those with auricular fibrillation. 

There is no relation between the degree of slowing and 
the increase in cardiac output; relief of venous congestion is 
also independent of the degree of slowing. Improvement in 
cardiac output is equally probable whether the initial ventri- 
cular rate is slow or fast. 
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In normal beatts atropine acceleration is accompanied by 
@ fall in right auricular pressure and a rise in cardiac output. 
Patients with heart-disease showed essentially similar res- 
ponses. There was no evidence that acceleration so induced 
either depressed cardiac output or increased venous congestion. 
Given after diagoxin in fibrillating hearts, atropine can 
feverse the slowing effect without counteracting either the rise 
in cardiac output or the fall in venous pressure caused by 
digoxin. Similarly in patients with sinus rhythm atropine 
acceleration has no adverse effect on cardiac output or venous 
pressure after digitalisation. 

The presence or absence of cardiac slowing plays no 
measurable part in producing the immediate hemodynamic 


Centura, Turomposts Preciprrarep sy MercuriaL 
Drurstic Ly jection 


Russex awn Zonman (J.4.M.A., 1391922, 1949) report 
three elderly patients with congestive heart failure developed 
cerebral thrombosis with hemiplegia cight to fourteen hours 
following an initial injection of 2-0 c.c. of a mercurial diuretic. 
In each case the drug had provoked a profound diuresis and 
preciptious fall in blood pressure. The authors advocate the 
tse of smaller initial doses of mercurial diuretics, particularly 
im elderly individuals, in order to prevent the occurrence of 
cerebral or coronary thrombosis as a result of too marked a 
diuresis and fall in blood pressure. 


tn Disease 

There are plenty of periodic diseases whose explanation 
clearly lies in the life-cycle of the infecting organism, but there 
are others in which symptoms recur at fairly regular intervals 
for years, for no ascertainable reason, and without much dis- 
turbance of the patient's general health except during the 
episodes, Reimann (/.4.M.4., 136:239,' 1948) originally 
divided such diseases into four categories: periodic fever, 
abdominalgia, arthralgia, and neutropenia. Now (Reimann— 
Ibid, 141:175, 1949) he also includes periodic purpura, throm- 
bopenia, edema, and urticaria, and the better-recognised syn- 
drome of periodic paralysis. He suggests that the periodicity 
of these states is some justification for considering them as a 
single ‘ periodic disease,” of which he has seen or found refer- 
ence to 53 cases, 36 in males and 17 in females. The most 
striking uniformity of rhythm seems to occur in the cases of 
neutropenia, where apparently a regular cycle of about three 
weeks may continue for years with normal health between 
exacerbations; the duration of disability, with pyrexia and 
malaise, in these “attacks” may be only a day or two. These 
conditions have been thoroughly investigated without finding 
any satisfactory cause. Infection, allergy, endocrinological and 
nervous factors, and other explanations have been put forward, 
and Reimann thinks they are manifestations of a basic physio- 
logical rhythm. The frequency of periodic exacerbations in 
disease is illustrated im our “Disabilities” series where a 
hamophilic man has noted periodic variations in his tendency 
to bleed, a manicdepressive has described the well-organised 
ups and downs in mental powers, and a man with ulcerative 
colitis has reported a purpuric eruption recurring every fort- 
night for six months. It may even be true that close scrutiny 
would reveal a periodicity in all chronic ailments—Lancit, 
1:362, 1950. 
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Prasma Prorerm Levers 
anp Currez (Indian J.M. Sc., 4:48, 1950) write: 
Plasma protein levels of 40, healthy, adult, male, Indian 
subjects were estimated by Howe's method. 
Plasma protein values with standard deviations are given 
below in gm. per cent. plasma :— 


Total protein .. 3-93 40-47; 
Globulin 2°26 0°38; 


Erythrocyte codimentation haemoglobin, packed cell 
volume and red blood corpuscle counts were investigated in 
detail in «ix subjects. The plasma protein levels of these six, 
healthy, adult, male, Indian subjects compare well with the 
40 cases studied in the present series. 

Hamoglobin, packed cell volume, and red blood corpuscle 
counts made by the standard methods and those obtained by 
calculations from the specific gravities of blood and plasma 
show close relation but not concurrence. 


TReaTMeNtT or Cowcestive Heart Faure 


Rew anp Hucues (Lancet, 1:593, 1949) have reviewed 
the literature of causes of cedema in congestive cardiac failure 
and views as regards high fluid intake. They have investigated 
some of the possible combinations of normal-sodium and low- 
sodium diets with varying fluid intake in the treatment of 
congestive heart-failure. They observed 107 patients (61 males 
and 46 females). Each patient was weighed on admission and 
at intervals, his intake and output were charted. Chloride 
estimation of urine was done daily. A specified salt-free diet 
was given to the patient, but it contained high caloric value 
with liberal protein allowance. They found that low sodium 
intake was the most important factor in relieving the oedema. 
Rest was important in treatment of congestive failures, but 
older persons should be allowed to move about as soon as 
eedema disappears. Diet is another factor. Output of sodium 
should be more than imtake, and in some cases diuresis alone 
will be enough but in others restriction in intake through diet 
will be necessary. This is an important factor in keeping the 
patients cedema-free. Some of the patients can remain oedema- 
free without recourse to mercurial diuretics with the help of 
salt-free diet. Patients may have to choose betwween increased 
number of injections of mercurials and salt-free diet. Fluids 
should not exceed 3-5 litres in the acute stage, but larger than 
that produced ill effects on the patient. Mercurial diuretics 
are a powerful aid in the treatment of congestive failure because 
of their selective action on sodium chloride excretion. Digitalis 
acts by reducing venous pressure and this alone may be insuffi- 
cient to effect recovery in advanced stages of congestive heart- 
failure. In keeping a patient of congestive failure aedema-free, 
if sodium-intake is restricted, and digitalisation is complete, 
mercurials will be required in lesser quantity. The patient 
has a choice betwween salt intake and injections of mercurial 
diurectics. 

AND MENINGEAL TuBERCULOsIS 

Bunn (Am. J. Med. Sc., 219:127, 1950) gives in the 
following lines the summary of his observations : 

Of 100 patients with military and meningeal tuberculosis 
treated with streptomycin 2] are living after 19 to 28 months. 

In considering this series of 100 cases, 5 points bear 
mention : 

1. Too little information has been gathered from autopsy 
specimens. If streptomycin is to be used more effectively, 
more detailed knowledge concerning causes of death is essen- 
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tial. It would appear that cither severe encephalitis or dege- 
nerative and obstructive hydrocephalus has been the usual 
cause of death. If this is true antibacterial therapy will never 
be sufficient and some other adjunctive agent will be necessary. 

2. There is marked difference in survival rates among the 
three major forms of fatal tvberculosis included in the series. 
Acute disseminated miliary tuberculosis can be cured in some- 
what over 50% of the cases. In instances in which meningitis 


_ exists alone, about 20% survive. Few, less than 10% of cases 


with combined miliary and meningeal tuberculosis will survive. 

3. One danger to the survival of individuals with miliary 
tuberculosis is the development of meningitis. Approximately 
two-thirds of patients with miliary tuberculosis either have 
developed or will develop this complication, and when it occurs 
the chance of recovery is markedly diminished. Since it is 
desirable to treat meningitis as soon as possible after its deve- 
lopment, it is recommended that diagnostic lumbar punctures 
be formed at routine periodic intervals, in individuals being 
treated for miliary tuberculosis. 

4. No series of cases can be safely evaluated for at least 
2 years after the end of a treatment period. The success of 
therapeutic regimens is grossly overestimated if patients dying 
within 2 weeks after the start of treatment are excluded or 
if evaluation is made after only 6 months of observation. 
Survival rates in the present series of cases are almost doubled 
if this is done. 

5. A significant advance in the management of these fatal 
forms of tuberculosis has been accomplished. The basic ingre- 
dient in this success has been streptomycin. It is conceivable 
that with further manipulation of dosage schedules further 
gains can be expected with this drug. A more likely approach 
for continued advancement seems to be in the intelligent use 
of adjunctive materials: fibrinolysins (streptokinase), anti- 
coagulants, accessory antibacterial agents (sulfones, para-amino- 
salicylic acid) and possibly other mechanical or surgical 
measures. It is hoped, of course, that a better and more tuber- 
culocidal material is forthcoming. 


CEPHARANTHINE In TUBERCULOSIS 


The number of substances which are capable of influencing 
the course of tuberculous infections is gradually increasing. 
To the sulphones have been added streptomycin and p-aminosali- 
cylic acid. Although the latter alone is not perhaps of great 
effectiveness Vennesland and his colleagues (Proc. Soc. Exper. 
Biol. N.¥., 68:250, 1948) found that in vitro the addition of 
p-aminosalicylic acid to streptomycin enhanced chemotherapeu- 
tie action. This has been confirmed in vivo by Rees and Robson 
(Nature, Lond., 164 :351, 1949), who have shown that the two 
drugs have a definite additive effect in preventing the develop- 
ment of standard tuberculous infections of the rabbit's eye 
oTners—Brit. J. Pharmacol., 4:299, 1949). 
The use of these two drugs in combination may prove to be 
of value in acute tuberculosis in man by reducing the number 
of tubercle bacilli before resistance to streptomycin develops. 

In Japan during the war years the chemotherapy of 
tuberculosis has been developing on entirely different lines, 
and the alkaloid cepharanthine has been shown to have a 
curative action on tuberculous infections in experimental 
animals and man. A summary of the results obtained has 
been given by Hasegawa (Japan J. Exper. Med., 20 69, 1945). 
Cepharanthine (CeHwO.N;) is a light yellow powder with a 
melting-point of 103°C. It is found in the roots of Stephania 
Cepharantha and in the stems of S, sasaki, The former 
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grows as a vine and the latter is said to resemble a wistaria: 
both are members of the Menispermaccae family. Cepharan- 


culosis. The percentage of “cures” obtained in a series of 
290 cases of phthisis was 40-6, but if the patients with addi- 
tional laryngeal or intestinal lesions were excluded the figure 
The effects on lupus were marked when as much 

of the drug was given daily. In laryngeal 

tuberculosis they were less obvious, but with daily doses of 
mg. pain and hoarseness disappeared; the 

to treatment was obtained in infiltrative lesions 
of the vocal cords. Some good results were noted in tuber- 
bones and the urogenital tract, and in 10 out of 11 
the eye the curative action of cepharanthine was 


drug was also used prophylactically in Japan in 
and schools. The procedure was to give 0-1 mg. 

a week and to repeat the course after a week's 
rest. At the Kokura Arsenal in June, 1942, this prophylactic 
treatment was given to 2,869 employees, Up till February, 
1943, four new cases of tuberculosis had appeared (0-14%), 
but among 37,040 other untreated employees there were 1,299 
cases (3-48%). In 1944 no cepharanthine was used prophy- 
lactically and there were 1,096 new cases of tuberculosis, 
whereas in 1945 when the drug was given to all employees 
there were only 464 new cases. Similar results are claimed 


next six months no new cases of tuberculosis were reported; 
among the pupils in the untreated schools there were 16 new 
cases. It is claimed that cepharanthine has also a remark- 
able effect in all types of leprosy when it is given by mouth. 
Sixteen of 22 cases of macular and 13 of 27 cases of nerve 
leprosy are said to have been cured. Although no figures 
are given, cepharanthine is also reported to be of value in 
whooping-cough. Further work in other countries will of 
course be required before acceptance of the claim that 
cepharanthine is an important drug for the control of infec- 
tions due to acid-fast bacilli—Brit, M. J., 1:295, 1950. 


Lrrorropic Errect or Liver Extract & 
tx Dietary Inpucep Liver Injury tw Rats 


Deu. ann Hatt (Am. J. Med. Sc., 219:197, 1950) 
write: Three basic diets, cither high in fat or low in pro- 
tein, produced fatty changes and fibrosis in the liver of rats, 

Supplements of crude liver extract were as efiective as 
choline in completely protecting against the hepatic damage 
produced by all 3 diets. 

Brewer's yeast offered partial protection against liver 
damage induced by the high fat dict, and nearly complete 
protection of animals fed the low protein dicts. 

Supplements of methionine gave poor protection against 
the liver injury produced by either of the 3 diets. Hog 
stomach was without lipotropic effects. 

The lipotropic effects of liver extract and brewer's yeast 
is not due to a stimulation of appetite with a consequent 
increase in protein intake. Even a supplement of 8% cascin 
to the basic diet was not as effective as liver extract. 

Liver extract, and perhaps also yeast, may contain an 
unknown choline precursor or an unknown lipotropic substance, 


which can De taken by mouth or mjected 
has been used in a large number of cases of human tuber- 
<a stated to be remarkable 
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ag y in country towns and villages and in schools. In Toyama 
=. there were four primary schools of about equal size. The 
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Proctor anp Kann (Am. J. Med. Sc., 219:396, 1950) 
write that eight cases of lead intoxication have been presented 
which were treated with sodium dibasic phosphate in doses 
varying from 15 to 60 grains 3 times a day orally, or 5 to 10 

3 times a day intravenously. 


VAscutar Drseases 

Gmson (Lancet, 2:1172, 1949) writes that the apparent 
effect of aspirin therapy on superficial thrombosis suggests 
that it is an effective anticoagulant. 

It can also be relied on to relieve and prevent even severe 
anginal pain. 

Tt is, therefore, suggested that aspirin should be used 
in the treatment of coronary thrombosis and angina pectoris 
in the same way that it is used for rheumatic carditis. 

To avoid its gastric irritant effects the aspirin should be 
suspended in a mixture. 

Two standard mixtures are used, full and half strength, 
as follows: 


Aq. menth. pip, ad % oz. 

For coronary thrombosis the author gives the gr. 20 
mixture four-hourly after meals and during the night after 
a cupful of warm milk. This is continued for ten days or 
until the E.S.R. and leucocyte-count are normal. The half- 
strength mixture is then substituted and given four times 
daily for as long as seem desirable, For anginal pain without 
evidence of thrombosis the author usually prescribes the half- 
strength mixture, to be taken three or four times daily for as 
long as is required. 


Vrramin E CLaupication 


Ratciirre (Lancet, 2:1128, 1949) writes that cases of 
obliterative vascular disease leading to intermittent claudi- 
cation were selected from the records of the neurovascular 
clinic at the Manchester Royal Infirmary. 


_ The criteria for the selection of cases for treatment with 
vitamin E and of the controls are detailed. 


Points in connexion with the use of vitamin E, including 
the necessity for high dosage and long treatment, are discussed. 
ParatyPHomw B Fever CHLORAMPHENICOL 

(Brit. MJ., 2:1504, 1949) writes that this is the 
first report of treatment of paratyphoid B fever with chloram- 
phenicol, Six clinical cases where salmonella paratyphi were 
isolated from blood were treated with chloramphenicol. The 
drug was administered at four hourly intervals and the total 
dose varied in each case. There was rapid improvement with 
impressive clinical recovery. This was more marked if the 
treatment was started early. Faeces did not become becteria- 


free even though there was a well marked clinical response. 


(Indian M. Gas., 84:396, 1949) 
the administration of the wrong kind of fluid 
dehydrated patient worse. Water, for instance, 
deficient mainly in salt, will further 
the extra-cellular fluid, in consequence of which the kidneys 
will excrete as much of the water i i 
esmotic pressure back to normal. 
remove some of the electrolytes. Thus the i 
alone will aggravate the state of dehydration. 


additional fluid, if available. To quote McCance and Young 
(Brit. M. Bull,, 2:219, 1944), ‘Let us suppose that a patient 
is unable to take anything by mouth and that, in consequence, 
he is given during 24 hours, 1,500 ml. of normal saline intra- 
venously that is, 1,500 ml. of water and (approximately) 15 gm. 
of salt. He will require 1,000 ml. of this water to make good 
the unavoidable losses from his lungs and skin, and so his 
kidneys will lave the impossible task of excreting 15 gm. of 
salt in 500 mi. of water.’ 

Treatment is directed to the restoration of body fluids 
and to the maintenance of normal fluid balance. A point that 
must be emphasizzed here is that dehydration is an emergency 
demanding urgent attention, being a rapidly progressive state 
which may lead to irreversible changes resulting in death, 
even though the dehydration has apparently been relieved. 
In general terms, water and 5 per cent glucose are appro- 
priate for water deficiency, water being given by mouth or 
rectum and glucose parenterally. Patients not acutely ill may 
be able to take the whole required amount by mouth, Normal. 
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Suacuransous Heragin Injection The results were assessed after three months’ treatment 

Tovcnmaw ‘Any Moouren (Am. J. Med. 219-147, testing the ability to walk. Patients who before treatment 

1950) write that the repeated subcutaneous administration of had been forced to halt at less than S00 yards were classed a 

heparin te wp 100 ing: can be giver'with 2. “imorovell” if after treatment: they could walk: more thas 

pain to the patient 880 yards. 

time if the site of small Of 41 cases in the treated group 34 were improved; of is 

coagulation time curves are almost identical with those pro- ~ 

duced by intermittent intravenous injections of heparin at b 

the same intervals and in similar dosage. The procedure is cs 

relatively simple and easily carried out by the nursing staff. im 
Hyaluronidase infiltration was found effectiim 1 case in : 

Complete cessation of symptoms was noted in every case - Bd 

‘ \ The drug was given to three apparently healthy faecal carriers x 
and the 24-hour urine lead level was brought to a non-toxic of sal hi B. The d aan i680, ‘ ; 
d . This dosage had no effect on the carrier state. Author Pi 
Sodium dibasic phosphate -toxic and 
effective deleading agent. advocated larger dosages over longer periods for prevention 
} of development of the convalescent carrier state and in the ae 
f The authors believe that this form of therapy merits 
; further investigation. treatment of chronic carrier condition. 

TREATMENT oF DEHYDRATION 

} on the other hand, will make a patient worse if he is deficient e 
mainly im water, for it will tend to increase the extra-cellular . 
i hypertonicity, thereby causing further withdrawal of water 2 
Assiri 20 from the cells and intensifying the thirst.- This also adds to 
or the work of kidneys which try to excrete the unnecessary 
amount of sodium chloride, but this they can do only by using a 
| 

— 
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from 4 to 10 litres of water in water deficiency, or 4 to 10 
litres of isotonic saline im salt deficiency. The danger of 
Tt may well be that the salt deficiency is corrected before 
the water deficiency, and-if the total amount of water is given 
in the form of saline, the patient will receive a considerable 
amount of salt which may lead to oedema, especially of Jungs. 
This can be avoided by discontinuing the isotonic saline in 
favour of hypotonic saline when the symptoms are relieved 
or when chlorides reappear and are consistently present in 
the urine, For adults 4% isotonic (ie. equal parts of saline 
and glucose solution) may be used until the salt balance 
appears to be fully restored and then if the patient is still 
unable to take food by mouth, */, isotonic should be enough 

\ for maintenance. 


‘The best check on restoration of water and salt,’ 
observes Marriott, ‘is provided by ecight-hourly measurements 
of the volume of urine and estimation of its chloride content. 
The aim per eight hours in an adult should be a urine volume 

It will be noted from the tables that in of not less than a pint (570 ml.) and a salt content of 3 to 
severe cases the initial deficit in a 70 5 gm. per litre. 


Taste I—Smowiunc Grapes or Water Dericmency 70 Ko. Man 


Symptoms DerFicitror Water 
Percentage of Equivalent to 
body weight 


Thirst definite 2 1-5 litres (3 pints) 
Tm marked, dryness of Em Ta 6 4-2 litres (1 gallon) 


ill 
Thirst marke, of mow, iri, wk 5 to 10 litres (1 to 24 
impairment of gpllons ) 


ness, ill appearance and marked 
mental and physical capacity. 


Taste Grapes or Derictency mw a 70 xc. Man 


Symptoms Dericit or Satt 
Per kilo body Equivalent to 
weight 


ide Up to 0-5 gm. Up to 4 litres (7 pi of 
Laide, May be giddi- 


05 to 0-75 gm. 4 to 6 litres (7 to 11 pints). 


0-75 to 1:25 gm. 6 to , litres (11 to 18 
its). 


Rate of administration—The calculated fluid deficit i 
given by intravenous drip, the amount being distributed 
possible over the first 24 hours, In emergencies rapid infusion 


ve saline and }4 normal saline are indicated in salt, or mixed 

= water and salt deficiency according to the urgency of 

symptoms and hypertonic saline is reserved for cholera cases 

a If there is any doubt as to the nature of the depletion, % 

Fs normal saline or lesser strengths should be used. ; 

EG Amount of fluid—Enough fluid must be given to replace 

ie what has been lost and to cover the normal unavoidable losses 

tip that occur from the lungs and skin. An estimate of the 

required fluid and electrolytes may be made from laboratory 

= examination—blood specific gravity, haemoglobin value, red 

is blood cell count, plasma sodium chlorides and blood urea and 

x protein estimations, but as a general rule, the severity of the 

Bie symptoms, the volume of urine and the presence or absence 

nz of chlorides in the urine (except in patients with Addison's 

ts disease) form a sufficiently reliable guide to treatment. An 

| | 

f 

‘ 

y Grade 

wf 

Early oe es 

¥ 

Grade 4 

Slight to moderate .. Urinary chloride 

Addison's disease). 

Moderate to severe. Urinary chloride “aheent’ (except in Addison's 

2 disease). Lassitude, giddiness and fainting; 

may be ond, vomiting. Fall 

J of . blood ure systolic pressure above 

9 mm. He. 

disease). Apathy, stupor, Systolic 

s blood pressure less than 90 mm. Hg. 

an is required: the first pint in 10 minutes, the second pint, in 

- “15 minutes, the third pint in 20 minutes and the fourth pint 

ay in 30 minutes, then a pint every two hours till the blood 


Favourable signs—The signs of improvement are increased 
quantity of urine, chlorides in the urine, specific gravity of 
urine well below 1030, relief to haemoconcentration and 


fall in blood urea, As the patient passes more urine, the 
toxaemia diminishes and he is able to take fluids by mouth. 
He assumes a more normal appearance, the skin regains its 
elasticity and the mucous membrane becomes moist. 
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Taste ITI—Fium Batance Surer 


cases—Additional care is required in adminis- 
tering to patients suffering from effects of acute 
from anoxia or toxaemia, or damaged kidneys. Very close 
watch must be kept for signs of pullmonary oedema in these 
patients. Preliminary blood transfusicn is indicated in hae- 
morrhage and serious anemia, plasma transfusion in hypopro- 
teinaemia, and oxygen in anoxic patients. 


Fluid balance sheet—It is most necessary to chart the 
patients fluid intake and output. The quantitative assessment 
of his fluid requirements should be made daily and fluid for 
next 24 hours prescribed after consideration of all avail- 


the 
able data. A suggested balance sheet is given (Table III). 


Output, mil. 


Sw & 
respiration 
(1,000 ml. 

approx.) 


Total 


Stools Vomit Urine 


The author gives in the end of the article a simple test 
for chloride im the wrine—Ten drops of urine are taken into a 
test-tube. The pipette is rinsed, and one drop of potassium 
chromate solution (20 per cent)—the indicator—is added. 
The mixture is shaken. The pipette is rinsed again with dis- 
tilled water, and then 2-9 per cent silver nitrate solution is 
added a drop at a time and the test-tube shaken after the 
addition of each drop. The end point is a sharp colour change 
from yellow to brown, remaining brown even after shaking. 
The number of drops meeded to produce the end point gives 
the concentration of chloride in the urine expressed as grammes 
NaCl per litre—for example, 5 drope—5 g. of NaCl per litre. 
It is important to make a preliminary test with distilled water 
to make sure that there is no contamination of the chromate 

. with chloride. It is also desirable that the same pipette, held 
vertically, should be used for measuring the urine and silver 
nitrate solution. 


Ticx-Borne ReELapsino Fever 

Kaut (Indian M. Gas., 84:433, 1949) from analysis of 
cases in an outbreak of relapsing fever (tick-borne) that 
occurred amongst Indian troops in the Jammu (Kashmir) 
area makes the following observation: 

Of the 108 cases clinically typical of the condition only 
52 were smear positive, even with a very painstaking search 
for the parasites. 

The symptoms and signs have been analysed. The 
symptom-complex of ‘relapsing’ fever with tick-bite marks, 
severe pains in the muscles, particularly of the back and neck, 
and persistent giddiness were very characteristic and of 
diagnostic significance, the last two being of help in differentia- 
tion from malaria. 

From analysis of cases it has been shown that -32 per 
cent of cases showed the casual organism in the blood smears 


for the first time during remission, a point in variance with 
the accepted views. 

Although the number of cases treated with penicillin has 
been small, yet in the usual dosage it seems to have had no 
effect on the strain involved, 13 otif of 15 cases so treated 


having relapsed. Organic trivalent arsenicals, on the other 
hand, in a dosage of 1.5 g., have been very effective. 

This, to the knowledge of the author is the first out- 
break of tick-borne relapsing fever. recorded in India and 
an attempt has been made to prove that the parasitic strain 
involved was imported by the raiders into the affected area 
from the tribal territory of N.W.F. 


~ ux Noma Occurrtnc KALA-az 

Crunc AND orners (Chinese 67:469, 1949) give 
in the following lines the summary of their observations: 

All 13 cases of noma occurring in kala-azar patients 
included in this study responded very promptly to penicillin 
treatment. Given according to the usually recommended doses 
and intervals, penicillin brought about a quick arrest of the 
destructive process of noma with a complete healing of the 
latter in a period of from within 24 hours to 18 days. 

With noma under control or healed with penicillin the 
treatment of the leishmania infection with anti-kala-azar 
specifics became a matter of medical routine. All the 13 
patients were cured of their noma and kala-azar; not a 
single mortality occurred. This is a distinct achievement in 
comparison with former statistics in which a mortality rate 
of 30-50 per cent of kala-azar patients with noma was not 
unusual. 

By promptly arresting the rapid destructive noma process 
with penicillin treatment, much of the otherwise horrible and 
extensive destruction of tissues by noma was avoided. In 
all the 13 cases studied, the noma healed without leaving any 


pressure is restored to normal; thereafter a pint every four Me 
hours. Watch must be kept on urine excretion and for signs : 
of oedema, especially pulmonary oedema. The rate of fluid 
is adjusted as the patient is able to take fluids by mouth 
and as the oral intake is gradually increased, the infusion 
is proportionately witharawn. 
Day of illness Intake, mb 
Oral Rectal Sub Total 
taneous 
H 
; 
i 
| ar 
| 
— — 
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unsightly appearance or significant defects as to require plastic 
surgery which was almost a matter of routine in former 
days after a patient had survived from noma and recovered 
from kala-azar. 


Penicillin exerted no apparent deleterious effects on 
Leishmania donovani which were present in the sternal 
marrow and spleen pulp in equal abundance before and after 
the penicillin treatment even up to the total doses of from 
over 1,000,000 to 3,350,000 Oxford units as in cases 1, 6, 11, 
12 and 13. ’ 

Penicillin did not exhibit any appreciable effects on the 
blood picture and temperature curves of kala-azar patients 
with noma except in case II in which the temperature became 
normal one day after the institution of penicillin treat- 
ment. This is not surprising as much of the fever and 
changes in the blood picture in these patients were due to 
leishmania infection which was not the least affected by 
penicillin. Case II had received much anti-kala-azar treat- 
ment and this might possibly explain the prompt appearance 
of normal temperature following the administration of penicillin. 

Nine out of 13 patients showed prompt improvement in 
general well being following the penicillin therapy. This took 
place in close association with the arrest of the destructive 
process of noma. 

In view of the facts mentioned above it is clear that 
penicillin is the most effective remedy yet known against 
noma in kala-azar. This drug suspended in oil and wax 
injected daily in sufficient doses will make it even possible 
to treat noma patients in their homes or in the clinics. 

Early recognition and prompt treatment of noma with 
penicillin plus anti-kala-azar specific treatment will do away 
with the high mortality rate due to this complication, save 
the normal appearance of the patients, and dispense with the 
necessity of plastic operation as used to be required to improve 
the unsightly defects of the faces of noma victims in former 
years. 


HETRAZAN ON FILARIASIS AND ONCHOCERCIASIS 

HAWKING ANp LaUrre (Lancet, 2:146, 1949) write that 
hetrazan is very rapid and effective in removing microfilarie 
from the blood of patients infected with Wuchereria bancrofit. 
It does not remove microfilarie from hydroceles and it has no 
direct toxic action on microfilariz in vitro. The clinical 
observation are compatible with the hypothesis that hetrazan 
acts by modifying the microfilarie so that they are seized by 


worms. 
but it provokes violent allergic reactions in patients with on- 
chocerciasis. 

The maximum tolerated dose seemed to be about 
low as.1 mg. per kg. twice daily, or 0.5 
times daily, removed all or most of the 
the blood; but usually doses of 0.2 mg. 

did not completely clear the blood-stream. 
were given (12-20 mg. per kg. 
became free from microfilariz in 


fave 


: 
é 
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Radiological demonstration of the cerebral arteries by 
injection of thorium dioxide into the internal carotid artery 
in the neck was introduced by Moniz in 1927. Since then 
there have been improvements in technique and evaluation 
of results. Lindgren (Brit. J. Radiol. 20:326, 1947) in 
Stockholm devised a method of percutaneous injection, and in 
some clinics this method has largely replaced operative ex- 
posure of the artery and direct injection: workers at the 
Maida Vale Hospital for Nervous Diseases have recently 
described the results obtained in 70 consecutive cases with a 
modification of this technique (WILKINSON AND pruERs—/, 
Neurol. Neurosurg, & Psychiat, 12:183, 1949). They em- 
phasize that it is essentially a procedure in which team-work 
is necessary. The majority of the injections were made into 
the internal carotid artery, but if it is thought necessary to 
demonstrate the external carotid the common carotid artery 
may be injected lower down in the neck. Separate injections 
of the contrast medium (diodone) were made for the lateral 
and antero-posterior radiographs, though the needle was kept 
in the artery between the two injections. Pictures were taken 
2, 3-25, and 4-5 seconds after the beginning of the injection 
so as to obtain an arteriogram and an early and late phiebo- 
gram. Good filling was obtained in 66 cases, though in 13 
of these more than one attempt was needed before a satis- 
factory angiogram was obtained. A burning pain is felt 
behind the eye as the contrast medium is injected, and there 
is usually flushing of the face and dilation of the ipsilateral 
pupil. Complications were rare in this series of cases; in two 
there was a haematoma at the site of injection, in one a 
cervical sympathetic palsy which lasted for four weeks, in 
one urticaria presumably due to sensitivity to uriodone, and 
one patient with a cerebral angioma developed weakness of 
the right hand two days after angiography. Curtis (/bid, 
12 :167, 1949) has described an elaboration of the technique 
which he calls “rapid serial angiography”. Two exposures a 
second are taken on a length of x-ray film, and these are 
continued for 10-11 seconds after injection so that a complete 
study can be made of the cerebral circulation in the distribu- 
tion of the artery injected. This method is of obvious value 
of detailed study of the cerebral circulation, and Curtis was 
able to demonstrate a case of a capillary or small cavernous 
angioma which might not have been recognized by the ordinary 
methods. But the apparatus required and the radiological 
technique are complex, and at present this method would 
seem to be outside the scope of routine work. 


When cerebral angiography was first employed it was 
used principally in the study of intracranial aneurysms and 
angiomatous malformations, and it proved of great value in 
the development of methods of treating such vascular abnor- 
malities by surgery. More recently the value of angiography 
in the exact diagnosis of cerebral tumours has been recog- 
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Vel. No. 
; a few microfilaria persisted and stayed at a steady low level 
of about 1-6 microfilarie per 60 cmm. until the end of the . 
observation period (3 months). Large single doses (eg. 20 ; 
mg. per kg.) removed all or most of the microfilaria from 
“: the blood in most of the patients treated; the possibility of ; 
mass treatment by such short high-dosage courses is being » 
ANGIOGRAPHY 
i | 
| 
AS 
phagocytes. 
5 Hetrazan removes microfilarie from the skin in patients 
ae with onchocerciasis but apparently it does not kill the adult 


Pirrats of CHEMOTHERAPY AND ANTIBIOTICS IN SURGERY 


Rice (New Eng. J. Med., 241:569, 1949, Ref. Indian J. 
Med. Se., 4:32, 1950) writes that the common error of in- 
discriminate use of these agents promotes three untoward 
sequelae. 1. These biologic remedies have to some degree 
the insidious ability to stimulate in the micro-organisms 


resistance that the drug is or its way to impotence. If an 
almost specific remedy can be so frustrated when wisely used, 
how serious it is to foster the acquisition of such resistance 
unnecessarily. 2. These remedies can sensitise persons who 
happen to be susceptible, and this might occur from a small 
dose given unnecessarily. When the need for the drug arises 
the sensitivity of the patient results in intolerance of the drug. 
3. All these medicaments have untoward, and sometimes 
perilous effects that can only be forestalled by careful and 
frequent laboratory checks. 

Another common pitfall, is the unwarranted assumption 
that the drugs can replace wholly surgery in the treatment 
of suppurative diseases. They are adjuncts but cannot be 
used alone when surgery is indicated for abscesses. 

The sulpha drugs should be used,with caution. Sulpha- 
diazine is perhaps the least toxic. It is now generally accepted 
that the sulphonamides act most effectively by way of the 
blood stream. Their local action is slight and may be in- 
jurious, They may delay healing, produce excessive scar 
formation, and in the peritoneal cavity are often guilty of 
producing adhesions. Applied to burnt surfaces they may be 
absorbed too slowly, or so rapidly as to cause toxic reactions, 

Penicillin is not always kindly tolerated. Allergic re- 
actions may occur, like asthma, rhinitis, urticaria, and even 
anaphylactic shock. Penicillin should be withheld until the 
identity of the infecting organism is established, otherwise 
premature use of the antibiotic will cloud the etiologic picture. 
Once the indication of penicillin is clear it is a grievous sin 
of omission to be stingy with it. Large and frequent doses 
are required and it should not be stopped too soon. Other- 
wise infection which is difficult to control again might occur. 

Streptomycin: The tubercle bacillus acquires resistance 
to streptomycin in about 6 weeks on average doses. Chest 
surgeons have sounded a serious and timely warning not to 
give streptomycin to patients who are likely to need thoraco- 
plasty. Strepttomycin must be effective post-operatively to 
take care of any spread occasioned by the operation. If a 
resistance to streptomycin has already been produced the 
surgeon is handicapped in the post operative period. 
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PENICILLIN IN PERITONITIS 


One of the remarkable features of penicillin is that it 
has maintained and in many respects even surpassed its carly 
promise. This is very different from the usual experience 
with a new drug or treatment which wins a high reputation 
at the outset, Moreover, penicillin’s field of application is 
still widening. The early experimental work suggested that 
no benefit could be expected from penicillin in peritonitis of 
intestinal origin or infections of the urinary tract because 
the infecting organisms were not susceptible, but later clinical 
reports have shown that penicillin may after all play a useful 
part in the control of infection in prostatic surgery, and there 
is experimental evidence that penicillin is effective in peritonitis 
originating in the appendix. 


Rothenberg and his fellow workers (Ann. Surg., 128 :1148, 
1948) conducted a series of controlled experiments on dogs 
to compare the effect of sulphonamides, streptomycin, and 
penicillin, all administered in various ways, on the course 
and outcome of peritonitis produced by dividing the blood- 
vessels of the appendix, ligaturing its base, and then crushing 
it. All the control animals died, the average period of survival 
being 39 hours. The commonest infecting organisms were 
Bact. coli, clostridia, Strep. faecalis, and Staph. albus, in that 
order of frequency. The first groups of treated animals were 
given sulphonamides intravenously, intraperitoneally, or by 
both routes combined. Not one dog’s life was saved by these 
drugs, though the period of survival was doubled when the 
combined route was used. Streptomycin given intramuscularly 
saved the life of one out of fifteen dogs, the survival period 


none of them was saved. In six of these dogs as much as 
4 g. of streptomycin was instilled at a time and they all 
died within 30 minutes of the first or second instillation, 
from respiratory failure due to the toxic effect of the drug, 
the blood-level of which rose to 160 units per ml. Penicillin 
alone was effective. Given intramuscularly in large doses 
(half a million units daily for 6 days) it saved four out of 
five dogs, and the fifth survived for a week before dying of 
fulminating peritonitis reactivated by exploratory laparotomy. 
Smaller doses of ordinary commercial penicillin were a good 
deal less effective, but 100,000 units daily of penicillin con- 
taining 15-25% of penicillin X saved nine out of ten dogs. 
Given intraperitoneally even penicillin X was of little use. 


These encouraging experimental results support a cur- 
rent clinical impression that penicillin is improving the out- 
look in peritonitis of appendiceal origin, but they are not easy 
to explain on the basis of bacteriology. In vitro penicillin is 
not usually potent against Bact. coli and Strep. faecalis, for 
instance, two of the principal agents in enterogenic peritonitis, 
whereas Bact. coli is susceptible to streptomycin. Yet in 
these experiments penicillin succeeded and streptomycin failed. 
On the other hand, laterly Yeager and his fellow workers 
(Ibid, 129:797, 1949) have reported that streptomycin in- 
creases the survival-rate in experimental appendiceal peritonitis 
in dogs from 20 to 60%, though they gave a smaller dose 
and started it later than Rothenberg et al. They also tried 
bry on and found it still more effective —Lancet., 2:1045, 
1949). 


nized. It is an important adjunct to clinical investigation, eS 
plain radiology, electroencephalography, and pneumoencephalo- 
gtaphy, and in some cases of supratentorial neoplasms it 
may provide more useful information than the latter. Visual 
| demonstration of the cerebral arteries aid veins may give two 
types of information about a cerebral tumour: displacement 
of the blood vessels from their normal positions may show : 
the position of the tumour, and information about its patho- 
logical nature may be disclosed on occasion by special features 
of the angiogram such as the “blushing” which is seen in 
some cases of meningioma, or the characteristic appearance iB 
of new blood vessels in some cases of glioblastoma multiforme. 
—Brit, 1:535, 1950. 
against which they are used a resistance, that defeats the ; 
aim in view. There is already evidence, for example, that : 
a fiew strain of troublesome diplococcus has built up such _ 
of the remainder being about the same as in the sulphonamide 
group. Ten dogs received streptomycin intraperitoneally and 
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Avursomycin tx 


Bany anv Jumeaux (Brit. 1:271, 1950) write 
that five cases of generalized peritonitis secondary to per 
forating lesions of the gastro-intestinal tract were benefited by 
treatment with aureomycin. Four of these received the drug 
postoperatively; the fifth recovered without surgical inter- 
vention. 


Aureomycin (“duomycin”) was administered in the form 
of gelatin-coated capsules. Treatment was started ome to 
three days after signs of peritonitis had appeared—that is, 
one to twenty-four hours after surgery was performed in 
those cases operated on. In general, an initial oral dose of 
3 g. of aureomycin was given, followed by 0-25 g. every two 
hours for two days and then by 0-25 g. every four hours 
for the succeeding three to five days. Water in small amounts 
was administered along with the capsules during the acute 
‘phase of the disease. 


THROMBOPHLEBITIS AND [Ts TREATMENT WITH ANTICOAGULANTS 


Fewer (Surg. Gynec. & Obstet., 88:337, 1949) studied 
ninety-two patients with venous thrombosis of the lower 
extremities. Swelling of the limb was the most frequent 
finding. In most instances it was quite apparent, while in 
the remainder it could only be determined by measurement 
of the calf. Tenderness was the symptom next in frequency 
to swelling. This manifested itself most often as deep calf 
tenderness, elicited by pressing between the gastrocnemius 
muscle bellies in the calf, or as calf-squeeze tenderness obtained 
by gently squeezing the calf from side to side. Homans’ 
sign was positive in only about one-half the patients. In 53 
per cent of patients there was an appreciable increase in 
cutaneous temperature of the affected limb. This was usually 
accompanied by tenderness and swelling. Cyanosis was an 

With regard to the determination of the level of throm- 
bosis on the basis of the clinical picture, the author was of the 
opinion that swelling of the thigh and leg and femoral vein 
tenderness up to the inguinal fold were indications of ilio- 
femoral vein occlusion, while edema limited to the ankle or 
leg, with no tenderness above the knee, was considered to 
be due to involvement of the posterior tibial vein. Swelling 
of the entire extremity with extension into the genitalia was 
interpreted as indicating thrombosis of the common iliac with 
occlusion of the hypogastric. 

Treatment of the patients with thrombosis was limited for 
the most part to the use of anticoagulants, bed rest and eleva- 
tion of the foot of the bed. With Dicumarol the patient's 
prothrombin time was kept at two to three times normal for 
fourteen days; during the latter half of this period he was 
ambulatory. In only fifteen instances was bilateral ligations 
of the common femoral vein performed. The average period 
of bed rest after the onset of the phlebitis was ten and one-half 
days. The author found anticoagulant therapy to be very 
encouraging since it reduced the incidence of secondary embo- 
lism from an expected 30 per cent to 2-17 per cent. He was 
impressed with the high incidence of thrombophlebitis in 
patients with cancer and believed that such individuals should 
have prophylactic postoperative anticoagulant therapy. Para- 
vertebral sympathetic blocks were not considered necessary in 
the treatment of thrombophlebitis. 
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Tusercutous Uxcers or ConjUnctiva TreaTep WITH 
SrRerromyctn 


Das Guerra anp Usman (Brit. J. Ophthaimol., 33:501, 
1949) in reporting a case of bilateral tuberculous ulcer of the 
bulbar conjunctiva treated with streptomycin writes: 

There was no response to penicillin therapy or lactic acid 

The ulcers responded marvellously with streptomycin 
applied locally and given parenterally. 

There was no untoward complication after streptomycin 
therapy. 

High concentrations of drops seem to have a better effect 
than low concentrations. 

The ulcers seem to progress more favourably if the in- 
jections and drops are discontinued for some time aiter a few 
days of treatment. 

After 7 days of treatment with streptomycin, scrapings 
from the floor of the ulcers failed to reveal the presence of any 
acid-fast bacilli, 

Sedimentation rate dropped from 40 to 10 mm. per hour 
after streptomycin treatment. 


ROENTCEN-PELViMETRIC StUpy oF InpIAN Female 


Sen (indian M. Gasz., 84:337, 1949) writes that it is a 
preliminary communication on roentgenpelvimetric study on the 
Bengalee and Bibaree female pelves with a tiew to determining 


Out of the 60 cases studied, 51-7 per cent belongs to 
gynzxcoid type and 25 per cent, 5 per cent, 10 per cent, and 
8-3 per cent belong to android, platypelloid, anthropoid and 
peer respectively. Average coujugata vera is 
4°16 inches and transverse diameter of the 


and least in anthropoid. That in android lies between the two. 
Average R.W.S. is 3-46 inches or 8-65 cm. When it is above 
3-5 inches, it is said to be favourable. 


External pelvimetry does not give much help in deter- 
mining the measurements of the pelvic inlet. External con- 
jugate gives only a rough idea about the true conjugate. 
Deduction from it of 3 inches or 7-5 cm. gives a fair idea about 


But if the external conjugate is more than 20 or 21 cm, con- 


made to evaluate the true length of the conjugate vera. 


Study of labour proved that all the cases that required the 
help of the farceps had unrotated occipito-posterior presentation 
due to absolute or relative lack of space particularly at the 
mid pelvic level. Pelvic type in these cases was gynscoid in 
66-7 per cent. In other words the size of the pelvis is as 
important as its shape and perhaps it is a greater factor in 
determining whether there will be difficlty in labour or not. 
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Carptac Disease In PREeGNANcy 

Kuo (Am, Heart J., 39:2, 1950) 
that a total of 26, 628 pregnant women were delivered at 
Pennsylvania. Hospital from 1937 to 1947, inclusive, Of 
‘otal, 409 patients were found to have heart disease. 

Of the 409 patients with heart disease, 31-3 per 
received digitalis therapy at various periods before, during, 
and after pregnancy. f 

There were fourteen maternal deaths, with a mortality rate 
of 3-4 per cent among the 409 pregnant patients with heart 
disease. (a) Heart failure was directly or indirectly respon- 
sible for ten of fourteen deaths. Failure occurred in seven 
patients between the seventh and eighth months of pregnancy 
and in three patients in the first forty-eight hours of the 
puerperium. (6) Fatal acute infections were present in seven 
of the fourteen patients. 

There were fifty-four foetal deaths in this series, making a 
mortality rate of 13-2 per cent. Prematurity was the most 
common cause of fatal death, 

Approximately 50 per cent of the patients were delivered 
by the use of low forceps during the second stage of labour. 
Abdominal delivery was used rarely for patients with rheumatic 
heart disease, except in the event of gynacological indications. 

Approximately 80 per cent of the 409 patients studied 
were found to have rheumatic heart disease. Of these, eleven 


died. 

Hypertensive cardiovascular disease was the diagnosis for 
fifty-one patients. These patients comprised an older average 
age group than the rheumatic heart disease patients. Abdo- 
minal delivery was well tolerated by this group. 

Congenital heart disease was the diagnosis for eighteen 
patients. With one exception, a case of coarctation of the 
aorta, these patients did well. 

Two instances of fatal acute bacterial endocarditis compli- 
cating pregnancy and delivery are reported. 


The problem of diagnosis and management of patients 
with heart disease during pregnancy includes: (a) the inter- 
pretation of heart murmurs in pregnancy; (5) the prenatal 
care of the patient; (c) the management of acute pulmonary 
cedema complicating pregnancy; and (d) an evaluation of the 
choice of anesthetic and type of delivery. 


Vitamin E 1x MENOPAUSE 


Mcraren (Brit. M. J., 2.1378, 1949) writes that vitamin 
E in the form of alpha-tocopherol temporarily relieved severe 
monopausal flushing in 30 patients (64°,) and failed in 17. The 
dose required is variable, but averaged 18-5 g. over 37 days 
(7 per cure). 

Failures did not respond to prolonged and heavy doses, 
but were quickly relieved by stilbcestrol. 

Of 17 cases followed up after successful treatment 5 re- 
mained cured, 12 had further flushings. 

Vitamin £ is not an aphrodisiac, but dyspareunia may be 
relieved in time by the healing of senile lesions in the lower 
genital tract. 

Vitamin E produces no sudden change in the clinical ap- 
pearance of the lower genital tract, although prolonged and 
heavy dosage seemed to cause healing in 50% of senile vulvar 
and vaginal lesions. 

Vaginal smears seldom alier, and no parallel exists between 
cell maturation and the cure of symptoms. 
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The cervix is not stimulated to mucus secretion. 

Cell changes were observed in 7 out of 2] urethral smears. 

Side-effects were few: one case developed dermatitis ; two 
cases menstruated, one developing a hemorrhagic luteal cyst. 


Probably less than 10% of cases of impotence are due to 
organic causes; but these causes are nevertheless very nume- 
rous, as Dr. S. Leonard Simpson was able to show in 
opening a discussion by the Medical Society of London. 
One of the causes that is apt to be forgotten is diabetes, 
possibly because—as Dr. Simpson observed—diabetics seldom 
volunteer this symptom. In these patients, said Dr. W. G. 
Oakley, importance may arise in two ways: first, when they 
come under treatment, and as soon as the diabetic state is 
stabilised the impotence disappears; and secondly during. the 
course of the disease even when stabilisation is complete. In 
the latter group libido is not lost, testicular biopsies are normal, 
and the sperms also are normal though the count may be 
slightly reduced; yet the symptoms proves intractable to 
treatment. The cause, Dr. Oakley think’, may possibly be a 
neurovascular defect, or else endarteritis in the vessels concerned 
in erection (aud Mr. S. M. Cohen later showed that peripheral 
vascular disease is an important cause of impotence) ; but Dr. 
Simpson believes that sometimes the origin may be functional. 

As to the undoubtedly functional cases, Dr. E. B. Strauss 
claimed that the commonest cause is anxiety, conscious or un- 
conscious, primary or secondary. Dr. Strauss emphasised that 
sexual vigour is largely genetically determined; and a “virile” 
physique is not necessarily accompanied by great sexual vigour. 
What he terms “psychosexual impotence” may arise in number 
of different ways: (1) as “honeymoon” impotence, which derives 
from ignorance, nervousness, and weariness, and may persist 
through memory of initial ineptitude; (2) from masturbation 
anxiety, where the man is the subject of symbolic castration ; 
(3) from perverse components such as a sadomasochistic im- 
pulse or homosexuality ; (4) from unresolved incestuous attach- 
ments (“nct a Freudian whimsy”); (5) from unconscious fear 
of aggression; (6) through psychosexual immaturity (where 
the wife is commonly a “nice woman” who is loved and res- 
pected, and only a “fast. woman is thought to have any interest 
in sexuality); (7) as relative impotence, where the man is 
unable to achieve coitus with one particular woman, usually 
his wife; (8) as “soldier’s impotence” where a bried courtship 
and honeymoon are followed by pretracted separation in which 
the man may build up a fantasy picture of his wife, or come to 
prefer sociality to sexuality, or become sexually promiscuous 
and then prove impotent when tenderness is demanded; (9) in 
association with a depressive syndrome; (10) as an inability 
to ejaculate (usually associated with a narcissistic temperament ; 
(11) owing to fatigue; and (12) owing to boredom, through 
rigid regard for convention. This list was supplemented by 
Dr. Henry Wilscn, who suggested that sexual impotence is 
commonly one manifestation of a sense of general impotence 
in every field. 

The meeting touched little on the question of treatment. 
This, according to Dr. Strauss, may be very easy or very 
difficult; and he conceded that there is substance to the argu- 
ment of Dr. A. P. Cawadias that a holistic and humanistic 
approach may prove as profitable as the analytical. Mr. 
Kenneth Walker urged that before treatment is started the 
wife should be seen. Often she can throw light on the cause; 
and sometimes she is the cause—Lancet, 2:1046, 1949. 
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Tus Tonsn anp Avenow Prosiem 


Tuttncwortn (Lancet, 2:1086, 1949) at a meeting of the 
section of laryngology on December 2, 1949 with Mr. R. D. 
Owen, the president, in the chair, said that the Ind@® Medicus 
recorded over a hundred eritries under “Tonsils and Adenoids” 
every year. Writers on this subject must get away from 
“clinical impressions” and try to distinguish the results of 
careful surgery performed for the right indications from those 
of indiscriminate surgery inefficiently carred out. 

The incidence of tonsillectomy varied in different areas 
of the world and in different social levels. In New York, of 
1,000 children who had been surveyed 61% had their tonsils 


removed, and of the reminder all but 65 had been advised to: 


undergo the operation. The more expensive the school, the 
greater was the chance that the pupils would be found to have 
had their tonsils excised. There were remarkably few reports 
on the correlation between bacteriological studies of the tonsil 
and the disease which tonsillectomy was intended to relieve. 
Comparisons were also lacking between the results of adequate 
therapy of such disease as nephritis and cervical adenitis, and 
the results of tonsillectomy properly done and assisted by ade- 
quate therapy. Often tonsillectomy was worthless because the 
operation had been inefficiently done; the proportion of throats 
showing tonsillar remnants after operation ranged, according 
to different reports, from 42 to 77%. The tonsillar stump had 
a far higher bacterial content than the intact organ. 


There was a great need for controls in assessing results. 
The peak incidence of tonsillectomy was in children aged 6-7 
years. Yet it was at this very age that immunity against upper- 
respiratory infection was normally acquired. Many of. the 
commonly accepted indications for the removal of tonsils and 
adenoids—such as frequent colds, growing pains, and cervical 
adenitis—were often signs of undiagnosed disease in other 
organs. For this reason, the results or eradicating the tonsils 
as sites of “focal sepsis” were disappointing. The reduced 
prevalence of tuberculous cervical adenitis was as likely to be 
the result of cleaner milk as of the increase in tonsillectomics. 
With accurate diagnosis and competent surgery, the results of 
tonsillectomy could be excellent; but these were swamped by 
the numerous unsatisfactory results of inaccurate and inefficient 
surgery. 

Physicians were often remiss about inviting the laryngo- 
logist to examine the throat of the nephritic child at an early 
stage. They were too prone to call him in when all other 
therapeutic measures had been tried, by which time the kidney 
had often suffered irreparable damage. There was no reference 
in the literature to the employment, after tonsillectomy, of anti- 
bictie and antihistamine therapy as a shield to the diseased 
renal tissue. Of 119 patients with nephritis who underwent 
tonsillectomy, 28 developed exacerbations as a result of the 
operation. So far as could be seen, tonsillectomy did little good 
in the treatment of nephritis, but the data were not reliable 
enough for reasoned judgment. 


Complications after the operation were many and various. 
Each year the Registrar-General recorded about 85 deaths as 
a result of tonsillectomy. From American sources there was 
irrefutable evidence that during poliomyelitis epidemics tonsil- 
lectomy predisposed the child to the bulbar form of this disease. 
Among 265 children with nephritis, 5% had developed the 

liately after tonsillectomy. Sinusitis and colds 
were often found to date from this operation. 


The false indications for tonsillectomy were: (1). the 
appearance of the tonsil (it was not possible with the eye 
alone to decide which tonsils were diseased); (2) the size of 
the tonsil, which was of no significance; and (3) the expres- 
sion of “pus” from the tonsil, which again meant nothing. The 
operation shouid not be done on patients under the age of 4 
years; and alleric diseases were rarely benefited. The opera- 
tion should never be done when there were no symptoms; of 
1,000 children referred for tonsillectomy, as many as 31% had 
no symptoms in any way referable to the tonsils. The positive 
indications were: (1) frequent attacks of acute tonsillitis; 
(2)one or more peritonsillar abscesses; (3) for treatment of 
the faucial carrier of the diphtheria bacillus; and (4) where 
the tonsils were so large as actually to block the fauces. 
Adenoids should be removed if they obstructed the mouth of 
the eustachian tube. 

The operation should be done during the spring and 
summer. The tonsils should be dissected out; and admission 
to hospital was essential. The child should be told and 


‘reassured about the operation, the terrors of anaesthesia should 


be avoided by premedication. Convalescence in healthy sur- 
roundings and a careful follow-up were also necessary. 

Mr. R. G. Macbeth outlined the history of the operation, 
and indicated its rapid rise of popularity; 193] was the year 
in which it was most often employed. it was a sensible hypo- 
thesis that the lymphoid tissue of the throat and nose acted 
as a defence mechanism, but this machinery could be defeated 
and itself become the site of infection. Overcrowding, defect- 
ive hygiene in the home, and bad diatary were the common 
predisposing causes of tonsillar infection. The surgeon's task 
was to decide whether a given pair to tonsilis was harmful or 
beneficial. In this he got no help from the appearance or size 
of the tonsil. The parent, and above all the family doctor, 
could give invaluable help in reaching a decision. Welfare 
and school doctors were on the whole unreliable witnesses; 
they knew too little about the child. 


It was, he suggested, justifiable to remove the adenoids 
and leave the tonsils when only the adenoids were judged to be 
diseased. The indications for adenoidectomy were nasal obs- 
truction, snoring, purulent rhinorrhea, and frequent attacks 
of otitis media, though commonly such symptoms were the 
result of sinusitis. The tonsils should be excised when: 
(1) there had been more than two attacks of acute tonsilitis; 
(2) the patient had a peritonsillar abseess; (3) persistently 
enlarged glands were present in the absence of nasal disease; 
(4) the tonsils were so large as to obstruct the faucial opening ; 
and (5) the jugulodiagastric (tonsillar) lymphglands were 
the site of tuberculous adenitis. There remained a mass of 
minor indications which it was difficult to describe in detail ; 
the good family doctor could provide invaluable help because 
of his prolonged observation of the debilitated and ailing child. 
Mr. Macbeth affirmed that the risk of a child developing 
bulbar poliomyelitis as a result of tonsillectomy must be weighed 
against the benefit to be derived from the operation ; tensillec- 
tomy did not increase the liability to poliomyelitis; but if 
poliomyelitis did occur it tended to affect the medullary centres 
if the patient had recently been submitted to tonsillectomy. 

The real problem present by “tonsils and adenoids” was 
the disparity between the number of children requiring opera- 
tion and the number of beds available for them. For over two 
hundred years tonsillectomy had proved a beneficial operation 
if it was properly performed for the correct indications; and 
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the number of children referred for it was itself an advertise- 
ment of its advantages. 

Mr. R Scott Stevenson contended that the alleged rela- 
tionship between tonsillectomy and poliomyelitis was based on 
transtlantic evidence which was so profuse and so self-contra- 
dictory that it could be made to prove the reverse, but Profes- 
sit Tilingworth, in reply, upheld his view that the relationship 
was genttine. 

Fatat Iron Potsoninc 

Peamu (Brit. M. J., 221019, 1949) recorded the case of a 
child who died after swallowing a number of pills containing 
iron, manganese, and copper. Other similar cases have been 
described, and no doubt there is a danger that young children 
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might be attracted by the appearance of the sugar-coated tablets 
and swallow them. In Brit. M. J., 1:312, 1950 there is a 
report of a fatal case of poisoning by a different preparation of 
iron. Thiggtime the deceased was an adult woman who had 
taken 4% oz. (15 g.} of iron and ammonium citrate: she was 
pregnant and apparently took the drug to procure abortion. 
The official maximum dose is 40 gr. (2°6 g-). Prain found 


distinct evidence of corrosive action caused by the ferrous 
sulphate, but in the case now reported no mention is made of 
the condition of the stomach. The death was ascribed to 
hepatitis due to iron poisoning. The citrate in iron and ammo- 
nium citrate serves as a buffer, so that this preparation occu- 


The articles “Peptic Ulcer” by S. N. Mathur, m.s., F.n.c.s., 
Lucknow, and “Some Observations on Surgical Treatment of 
Enlarged Prostate’ by A. Charan, ».s., Lucknow, published - 
in the March 1950 issue of the Journal of the Indian Medical 


ANTINISTAMINE Risks 


Tostas (Brit. M. J., 111098, 1949) reported what appears 
to have been the first death in England following an overdose 
of an antihistamine drug. A child aged 2] months accidentally 
swallowed six 100-mg. tablets of pyranisamine maleate 
(“anthisan”). Approximately two hours after the child had 
taken the tablets she lost consciousness. There was a profuse 
catarrhal discharge from the upper respiratory tract accom- 
panied by epileptiform convulsions. She died three-quarters of 
an hour after the onset of loss of consciousness. Rives and 
his colleagues (/.4.M.A., 140:1022, 1949) reported similar 
convulsions in another fatal case. A child of 16 months died 
fifteen hours after accidentally swallowing 100 mg. of metha- 
pyrilene hydrochloride. There appear to have been at least 
two cases of this kind in France, where the first fatal case 
was reported in 1947. According to one of the large drug 
firms, one or two additional cases have also occurred in Britain, 
but have not yet been reported, one of them in the Bedford 
area. All these cases emphasize the importance of keeping 
these tablets out of reach of your children. It should be 
emphasized, however, that these few fatal accidents, regrettable 
as they are, must represent a very small proportion of the 
large number of patients taking antihistamine drugs, the use 
of which in the treatment.of the common cold will be assessed 


ANTInistaminic Davucs 
Camp anp Aaron (J. Pediat , April, 1949) discuss the 


Association, in pp. 209 and 21] respectively were read at the 
XIII U. P. Provincial Medical Conference, Kanpur, Aug., 1948. 
This was not acknowledged in the body of the respective articles 
through inadvertence. 


rate, urine or blood count. The dose given was one drachm 
of the elixir (25 milligrammes) every four hours for infants 
up to four years of age and 50 milligrammes each four hours 
to older children. When relief was obtained it lasted, as with 
the other antihistaminic drugs, for a period of three to six weeks. 

Levin ano Moss (J. Pediat., May, 1949) report similar 
satisfactory results with another new drugs “Thephorin”. It 
was found very effective in hay fever, asthma, allergic rhinitis, 
infantile eczema and urticaria. It produced side reactions, 
drowsiness, abdominal pain, constipation or excitement in 
20 per cent, but needed to be discontinued in only 8 per cent. 

VACCINATION AGAINST TUBERCULOSIS 

Aronson (Am. Rev. Tub., 58 :255, 1948) writes that BCG 
vaccine was administered intracutaneously to 1,551 American 
Indians ranging in age from less than 1 year to 20 years and 
to 123 newborn infants. At the same time 1,457 Indians of 
comparable age and living under the same conditions received 
an intracutaneous injection of sterile isotonic sodium chloride 
solution and served as controls. The vaccinated persons and 
controls were followed over nine to\eleven years by means 
of tuberculin tests and roentgenograms of the chest, while 
the group of “newborn” infants was similarly followed for 
six to eight years. Among the 1,55] persons vaccinated with 
BCG there occurred a total of 55 deaths, including 6 deaths 
from tuberculosis. Among the 1,457 controls there occurred 
a total of 109 deaths, including 53 deaths from tuberculosis. 
Among the 123 newborn infants who were vaccinated 7 have 
died, none from tuberculosis. Among the 139 new born con- 
trols, 15 have died, 4 of them from tuberculosis. The tuber- 
culin reaction became positive one year after vaccination in 
93-3 per cent of cases and has remained at approximately 
the same level throughout the course of study. Among the 
controls the tuberculin reaction became positive in 12-7 per 
cent within one year after the initial negative reaction and 
there has been a constant and gradual increase in the percen- 
tage of the controls reacting to tuberculin. Roentgenologically 
demonstrable lesions having the characteristics of primary 
tuberculosis occurred in 22 of the vaccinated and in 120 of the 
controls. Minimal lesions of reinfection type, progressive 
lesions and miliary and extrapulmonary lesions of tuberculosis 
were found in 21 of the vaccinated and in 93 of the controls 
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diseases of childhood. In particular they discuss a new drug, 

“Neohetramine”, available as an elixir and as tablets. The 

therapeutic results they obtained with this drug in providing 

s symptomatic relief, particularly of hay fever, allergic rhinitis 

and urticaria, were at least as good as those obtained with 

other antihistaminic drugs. They state that it possesses real 

advantages, however, in that it produces less unpleasant side 

: reactions and so is safer and easier to use. Careful observation 

of children receiving the drug over periods as long as three 

s months failed to reveal any effect on blood pressure, pulse 
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X MAHARASHTRA & KARNATAK PROVINCIAL 

MEDICAL CONFERENCE Resolutions passed at the Tenth 

Maharashtra & Karnatak Provincial Medical Conference, held 
Kol 

1949, records with deep regret the sad demise of six of its 

members, viz. 

(1) Dr. R. H. Bhadkamkar, Poona (2) Dr. V. B. Bapat, 
Poona (3) Dr. V. K. Kirloskar, Sholapur (4) Dr. G. Vv. 
Herekar, Belgaum (5) Dr. S. D. Dixit, Sholapur and (6) Dr. 
O. Diers, Gadag and offers its condolences to their respective 
families. 

2~—In view of the growing scarcity of qualified practitioners 
in ‘the progressive section of medical science and in view of 
the serious over-crowding in the medical colleges in the city 
of Bombay this 10th Provincial Medical Conference of 
Maharashtra & Karnatak, meeting in Kolhapur, strongly 
advises the Government of Bombay to start a medical college 
immediately in Sholapur with whatever facilities can be had 
in the city, particularly as the city of Sholapur has plenty of 
material for clinical medical instruction, in the three hospitals 
vis. the Civil Hospital, the Dhanarajgiri Hospital and the N. 
M. Wadia Hospital with their aggregate capacity of 350 beds, 
in addition to a total of 65 lying-in-beds in maternity homes. 

The need of a Medical College in the Karnatak has also 
been keenly felt for a very long time and the Government of 
Bombay will earn the gratitude of the Medical profession as 
well as the public if a scheme of raising a Medical College 
is put into action in the Karnatak without delay. 

3—This Provincial Medical Conference of the Maharashtra 
and Karnatak strongly recommends to the Government of 
Bombay, that private effort to start, maintain and foster charit- 
able Hospitals, in the Provinces be encouraged by the Gov- 
ernment, by giving them adequate grants as the Civil 
Hospitals are totally inadequate to cope up with the medical 
relief and poor patients suffering from serious diseases, parti- 
cularly when requiring surgical treatment are immensely handi- 
capped for want of Hospital accommodation. 

4—This Conference is of opinion that the time has come 
to remove all restrictions on the availability of ‘Streptomycin’ 
which should be allowed to be sold like ‘Penicillin’ and other 
allied drugs. 

5—In view of the extreme scarcity of Nurses, Midwives 
and Health visitors in the provinces of Maharashtra and 
Karnatak seriously threatening the efficiency of the Hospitals 
and Maternity Homes and preventing starting of new institu- 
tions of Medical relief in the cities as well as villages and in 
view of the fact the Bombay Nursing Council, as at present 
constituted has not been able to tackle this serious question, 
this Provincial Medical Conference strongly reiterates its 
demand, that the Government of Bombay immediately takes 
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steps to make the Bombay Nursing Councils adequately demo- 
cratic by associating the medical profession and the I.M.A. in 
the working of the National Council. 

6—This confernece is emphatically and unanimously of the 
opinion that the Bombay Shops and Establishments Act of 1948 
should not be made applicable under any of its clauses to the 
members of the medical profession maintaining dispensaries, 
consulting rooms, hospitals and such other establishments but 
that they should be included in Schedule 2 part I instead of 
Schedule 2 part II of the said act. 

7—To encourage Hospitals and Maternity homes, to asso- 
ciate training schools for nurses and midwives with them and 
to encourage existing training schools to increase the number 
of probationers for training, this Provincial Medical Con- 
ference of Maharashtra and Karnatak recommends to the Gov- 
ernment of Bombay to do two things, vis.; 

(4) To give such training schools the status of educa- 
tional institutions. 

ii) To give them adequate grants, as they give to other 
educational institutions, as such a policy is urgently needed 
to deal with the scarcity of Nurses and Midwives. 

XIV U. P. PROVINCIAL MEDICAL CONFERENCE, 
FYZABAD—The following Presidential Address was delivered 
by Major R. N. Bose of Meerut on 30th October, 1949: 

Although this Conference is organised by the Indian 
Medical Association, but it forms the basis of a common 
platform, where all doctors can meet together and discuss the 
various problems concerning the profession, health, medical 
service and education. Unfortunately for us we are divided 
amongst ourselves and have other associations of various 
interest and groups; of course, Indian Medical Association has 
a large number of members from such interests and groups. 
In order to have a strong organisation where al! sections of 
medical profession can meet together, it is essential in these 
days of strife and struggle that all other sectional associations 
should merge into one common association, and for that reason 
I consider that the Indian Medical Association could and should 
be the only association to look after the interest of everything 
medical and all concerned. If we succeed in this objective, 
that is, in making the |. M. A. one common association just 
like the British or American Medical Association, I am sure 
the voice of the profession as a whole will be listened to and 
heeded by the power that be and the interests of every section 
of the profession will be duly safeguarded. 

Although our country has attained independence, post-war 
conditions and the partition of our beloved Motherland has so 
upset every aspect of life of individuals and communities that 
the members of our profession have also become involved 
in that common whirlpool 

Now, the first and foremost duty of our profession is to 
look after the health of and give medical aid to our people. 


: i 
3 
4 4 
; | 
] 
| 
¢ 
‘ 
‘4 
he | 
i 
4 
| 
i 
> 
; 


maintenance of health and proper standard of living is the very 

1 of the health of our people must be 
fost ond: To attain this 
objective, the health and medical services should be so organised 
as to, reach rural areas, and funds to meet such expenses 
should ,be found through contributions from Municipal and 
District Boards and from Village Panchayat Organisations 
to add to the Provincial Government's Exchequer for these 
purposes. Of course public contributions should be encouraged 
by propaganda for building local hospitals and dispensaries. We 
have seen the working of subsidised rural dispensaries for the 
last 20 years or so. They have failed to work satisfactorily. 
What is the cause of its failure? The thing is that the 
Medical Education is one of the longest or perhaps the longest 
of all professional training and costs at least Rs. 150/- per 
month for a young man. These young doctors have little catch 
in the remunerations offered to them under the present Scheme 
of Subsidised Rural Dispensaries. How can a doctor be 
expected to give up all amenities of life to which he had been 
accustomed and go and live in villages if he does not get 
enough to keep his body and soul together, not to say anything 
of his dependents, if any? In my opinion, it all sounds very 
nice to talk of “selfless service” and “suffering humanity”; 
but “charity and service begin at home” and unless a person 
has the satisfaction and peace of mind in respect of the latter, 
he cannot be expected to work satisfactorily for the former 
for any useful length of time. 

The result is that we find more doctors in urban areas 
than are needed there, whereas population in rural areas, 
where 80% or more of our people live, go without any medical 
«aid worth the name. The question then revolves round the 
supply, demand and distribution of medical aid. Under the 
present conditions, I consider that mere increase in the estab- 
lishment of more Medical Colleges and production of more 
doctors thereby is no remedy unless the available medical aid 
is properly utilised by an organised and practical plan of 
distribution. On the other hand, I consider that the money 
which will be spent in opening new Medical Colleges, may be 
better utilised in creating Post-graduate and Research facilities 
in the existing medical institutions. This will also save people 
from going to foreign countries for higher Post-graduate work 
and draining out the country’s wealth for such a purpose. 

This brings me to the scientific medical education and 
other systems of medical education. The so-called Allopathic 
system of medicine does not belong to any particular country. 
It is an advanced scientific system based on researches and 
contributions made by the talents from every country of the 
world and actually an advance made on the knowledge derived 
from ancient systems during the course of centuries. Our old 
systems, I mean Ayurvedic and Yunani, had their days and 
then became static. They are said to have many good points. 
I would suggest more scientific research should be done about 
drugs and treatments given by these systems in the research 
and analytical departments of specially created sections of our 
present medical institutions by such members of the profession 
who are interested in such a line of work, and any further 


knowledge gained in this way should be incorporated in our 


rpcientific systems Pherefore action should be taken by scientific 


deans to obtain tlic; best out of these sysems instead of trying 
to reimpose them on the ignorant masses. We should realise 
that inthe atomic age abd air travels, r foreign 
the advanced medical science should not be shut off from 
middle ages. 


Another problem which we daily face is the supply of 
genuine. drugs and medicines. The prices of most of the 
medicines such as Streptomycin, Penicillin, Chloromycetin, 
Biological and Vitamin prparations, etc., are almost prohibitive 
for the majority of our people. Steps should be. taken to 
produce them cheap in our country. A large number of 
Pharmaceutical concerns have been developed in India during 
the last few years. Proper control by well-equippéd analytical 
laboratories of the products from such concerns is absolutely 
necessary so that only correct and genuine things aré prepared 
and sent out in the market. 


Bogus advertisements claiming sensational curative results 
are attributed to various nutritional and therapeutic products. 
They are misleading to the public and the lay public wastes 
its money on them to the detriment of its health. Such claims 
should not be allowed to pass uncensored unless supported by 
proper research, expePiment, etc. 

India is gradually becoming moré and more industrialised 
and much quicker development of factories and industrial 
concerns is envisaged in the near future. Keeping the 
industrial workers in a fit state of health is essential for the 
welfare not only of these men but also for the benefit of the 
industries concerned. I understand that some scheme of medical 
aid and welfare of industrial workers is under consideration 
of the Government and | earnestly hope the scheme will soon 
be given practical effect to and not kept in safe repository 
of files of secretariat archives. The industrialists and the 
Government need no reminder that the better the standard 
of health of a worker, the greater will be the output of his 
work in quality and quantity. 

Another. most outstanding problem that is staring at 
our face every moment these days is the control and supply 
of foodstuffs. Is it a fact that the supply of these very essential 
articles for existence is so short as to cause about 400% or 
more increase in the cost of living? The other day we were 
told that the shortage of food in our country did not exceed 
more than 6 or 7%. Then we are also told that the population 
of the country has been increasing by leaps and bounds inspite 
of the fact that the child mortality is very high and the 
average span of life in India is much lower than that of western 
countries. We knew that the general standard of health of 
our people was much below average for a long time past. It 
was due to the fact that for various reasons majority of our 
people did not get two square meals a day. But still what 
they used to get was something genuine and not adulterated. 
But now inspite of control, short supply, abnormally high 
prices, genuine and good things cannot be had and the result 
is more and more deterioration in health, more illness and 
further sapping away of the nation’s strength and power, 
Therefore I feel that the causes of the shortage and improper 
distribution to an extent out of all proportion of the shortage 
should be investigated and the evils or evildoers should be 
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For improvement in these directions Bhore Committee pro- [i 
duced its monumental Report. The Indian Medica) 
tion had also submitted its post-war reorganigatigh, of Pahlic ; 
Health and Medical Aid Scheme to the Government on similar 
lines in 1944. But alas!.for.want of nothing 
tangible has been done so far. fe mast be realised that the : 
|| 
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and propaganda machinery should be properly organised 
people how to check and control unnecessary 
population in our country. Side by side with such 
proper lectures should be regularly organised to educate 
people about the dangers, prevention and treatment of 
common infectious diseases specially T. B. and V. D. | 
consider that for want of proper knowledge of the dangerous 
matures of such diseases, specially the last two, terrible 
amount of damage is being done to the health of people and 
action should not be delayed any longer to deal with these 
enemies lest they eat more dangerously and irretrievably into 
the vitals of our nation. 


The following resolutions were passed at the XIV Session 
of the U.P. Provincial Medical Conference held at Faizabad 
on 30th & 3ist October, 1949: 


1. Condolence—A. This Conference expresses deep 


sorrow at the sudden and untimely death of our popular 
Governor—Shrimati Sarojini Naidu. She and her family have 
been intimately connected with the Indian Medical Association 


for a long number of years and her sad demise has been a 
great loss to the Association. The Conference expresses its 
deepest sympathy with Major M. G. Naidu and family in 
their irreparable loss. 


B. This Conference places on record its deep sense of 
sorrow at the demise of the following members of the profes- 
sion, and conveys its heartfelt sympathy with the members of 
the bereaved families:—J. Dr. R. C. Acharya, Kanpur. 2. Dr. 
Jwala Prasad, Kanpur. 3. Dr. D. Sanyal, Lucknow, 4 Dr. 
Chuni Lal Sharma, Deoband and Dr, S. N. Banerjee, 
Meerut. 


2. Appear to members of the profession—This Conference 
appeals to all qualified Medical men and women to join the 
Indian Medical Association, thus strengthening its hands in 
safeguarding the privileges and rights and enabling the Asso- 
ciation to serve the profession and the public better and 
requests the members to help in increasing the membership of 
the Association. 


3. Medical & Health Reorganisation—This Conference 
notes with regret that the unanimous recommendations of the‘ 
Bhore Committee and the U.P. Medical and Health Reorgani- 
sation Committee have not so far been implemented to the 
extent they deserve. It is of utmost importance in the interest 
of the Scientific Medical progress and the people that the 
services be completely amalgamated, their private practice 
stopped at an early date and, greater emphasis be laid on the 
preventive side. 

4. Amalgamation of services—This Conference is opposed 
in principle to having various classes of services in the 
Medical & Health Departments. The Conference recommends 


that there should be only one service, so that every employee 
can aspire to rise to the highest post, if he so deserves on 
merit, This is also in consonance with the recommendations 
of the Bhore Committee and the U.P. Reorganisation 
Committee. 


5. Indigenous Medicine—This Conference has noted with 
dismay the recommendations of the Government of India 
Committee on Indigenous Drugs, as also of the U.P. Com- 
mittee cn the same subject. The recommendations are based on 
mere beliefs and sentiments and do not conform with the Modern 
Scientific Truth. This Conference is of opinion that money 
spent on these schemes will serve no useful purpose and cannot 
be justified. The amount should better be utilised in integra- 
tion of Science of Medicine on scientific lines by encouraging 
research in Modern Institutions and thus helping to form an 
Indian Pharmacopoeia. 

6. Short Service Commissions—This Conference dis- 
approves of the present conditions of recruitment for Short 
Service Commissions in the Medical Services of the Indian 
Army, in as much as these Officers are not entitled for con- 
sideration for permanency. In the opinion of the Conference, 
permanent Officers should preferably be selected from these 
Officers provided they are otherwise eligible. The Head- 
quarters of the I.M.A. are requested to take up this matter 
at an early date with the Government of India. 


7. Misuse of Drugs—This Conference notes with regret : 

(4) That Modern Drugs are being misused to a very 
great extent and, that highly poisonous drugs continue to be 
used by unqualified persons and are sold without restriction, 
inspite of the enforcement of the Drugs Act, 1940. Their 
sale should be immediately restricted only on prescriptions of 
Registered Medical Practitioners of the Modern Scientific 
System. 

(#) That spurious and unstandardised drugs continue to 
be sold in the market without any serious control or check. 
It is time that strong steps be taken to see that only pure 
and standardised drugs are sold. 

(ii) That proprietary medicines continue to be stocked 
and sold by general merchants. This should be prohibited 
immediately. 

8 Revision of U.P. Medical Registration Act (Act Ill 
of 1917)—U.P. Medical Registration Act (Act III of 1917) 
has become antiquated and needs revision. The following 
amendments are specially recommended :— 

(i) That the U.P. Medical Council should have an 
elected President. 

(ij) That the composition of the Council should be so 
changed as to provide for a larger representation of the 
members of the Independent Medical profession. 

(i) That the privileges of the Registered Medical Practi- 
tioners be clearly laid down. 

(iv) That there should be a common Register for purposes 
of registration. 

(v) That no Registered Medical Practitioners eligible for 
election from any special constituency shall have right to seck 
election from the general constituency. at 

(vi) That the members should have a right to put 
questions to the President of the Medical Council and that the 


M.A. 
ts ruthlessly dealt with, so that the nation’s vitality, which has 
me already gone down to an alarming state, does not suffer any 
va further. If, as we are told, the population is increasing so 
‘a quickly, then 1 consider it no use having such a large man- 
a power, which consists of ill-nourished, underfed weaklings, 
oe because if such a population is large, as I think is the fact, it 
nl becomes a burden and liability to the country instead of a 
f source of strength. Hence 1; would venture to suggest that : 
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President should reply to them or state reasons for with- 
holding the reply. 

9. New Public Health Act-—-This Conference recommends 
that U.P. Government should pass at an early date a new 


drink. (ii) Prohibition of sale of eatables kept in uncovered 
containers. (ii) Preveation of drying of sawdust for covering 
the ice, on the road. (i) Prevention of committing nuisance 
on the public roads and drains. (wv) Immediate notification of 
all notifiable diseases by Medical Practitioners of all systems 
on payment of a small fee. (vi) Provision of more dustbins 
for house refuse etc. and educating public in their use. 
(vii) Enforcement of compulsory death certificates in Urban 
Areas where facilities exist before a body is buried or cremated. 
(viii) Building of well equipped Infectious Diseases Hospitals 
in all Municipal Areas. (ix) Fixing certain percentage of 
income of local bodies for the expenses of Health Department. 
(+) In every Municipal Town, a Special Magistrate be appoint- 
ed to deal with cases contravening the Municipal and Health 
Bye-laws. 


10. This Conference draws the attention of the Govern- 
ment to the lack of even supplementary articles of diet at 
cheap rates. This has led to great deterioration in the 


to 
Bananas, Oranges and other citrus fruits ‘Aounla’ etc, so 


(iii) Those who have been forced to migrate to India. 
12, Local Boards Pay Committee Report—This Confer- 


Doctors will be receiving less pay than Sanitary Inspectors 
and, recommends that this anomaly be rectified at an early 
date. 

13. Licentiates in Services—This Conference notes with 
satisfaction that the U.P. Government has accepted in principle 
the following resolution passed at Muzaffarnagar Conference 
and, hopes that they will fully implement the same at an early 
date. 

“This Conference requests the Provincial Government that 
in view of the fact that no further licentiates will be available 
in future—-the present senior members of the Provincial 
Subordinate Medical & Public Health Services be given 
accelerated promotion to the Provincial Medical & Public 
Health Services, and junior members of the services be given 
special opportunity to undergo a short course of training at 
either of the Medical Colleges in U.P. in order to qualify 
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for their M.B, B.S. Degree and D.P.H. Diploma and thus 


next session of the All India Medical Conference has been 


17. Acknowledgment—This Conference thanks :—(1) The 
Chairman and other members of the Reception Committee, 
particularly the Organising Secretary Dr. Dinesh Varma, 1.m.¥. 
and, other workers in organising the Conference and making 
it a success. 2. Chairman and Members of the Faizabad 
Municipal Board placing the Town Hall and other buildings at 
the disposal of the Conference and in helping in various other 
ways. 3. Managing Commities of Ladies Club and Masonic 
Lodge. 4. Hygiene Publicity Department, U.P. in organising 
a Health Exhibition. 5. Physiology Department, Mahatma 
Gandhi Memorial Medical College, Lucknow. 6. Various 
firms who have helped in making the Exhibition a success. 
7. Information Department, U.P. 

18. This Conference regrets that on account of sudden 
indisposition, Major R. N. Bose, Meerut, was not able to 
preside and thanks Dr. P. L. Sood, Lucknow for ably con- 
ducting the Conference. 

XIX EAST PUNJAB PROVINCIAL MEDICAL CON- 
FERENCE, PATIALA—The following is the Presidential 
Address delivered by Dr. Chhabil Das at the XIX East 
Punjab Provincial Medical Conference held at Patiala on the 
17th December, 1949; 

Brorner Devecates, Lapres anp GENTLEMEN, 


Words fail me to express adequately my gratitude to the 
members of my profession for the confidence they have reposed 
in me by electing me president of the Association for the 
ensuing year. This election is a land-mark in the history of 
our Provincial Organisation in so far as a member of 
Licentiate class has, for the first time, been installed in 
high office. It is proof positive, were one ever needed, of 
fact that this Association stands for equality of status for 
its members irrespective of their academic qualifications. 

Standing here, I am filled with veneration, as I recall 
to my mind that galaxy of luminaries who have adorned this 
chair before me. Distinctions are invidious, yet I cannot 
resist mentioning such illustrious personalities as the late 
Dr. Vishwa Nath, Dr. Kaul, Dr. Chaudhri, Dr. Goulatia, 


14. Licentiates—This Conference recommends to the ef 
Government that the Licentiates in private practice be also 
given sufficient opportunities to undergo the short condensed ‘ 
attention :— course and obtain M.B., B.S. Degree. - 
(i) Prevention of adulteration of articles of food and 15. Temporary Officers—This Conference recommends hie 
that no Medical Officers be kept temporary for more than : 
two years and that they should be made permanent before or a 
at least at the end of that period, provided their record of 
service is found satisfactory, as it is very unfair to dispense a5 
with services of such Medical Officers after they have spent 
the best part of their life in Government Service. 
16. Next All India Medical Conference—Whereas the 
invited in U.P. by the Allahabad Branch and the success of Fr 
the session depends on the interest the members of this } De 
Province take in its management and deliberation, this Si 
Conference expects that the Members of the Medical Profession Vi 
| in U.P. shall muster strong at the forthcoming session of the Sie 
; Conference at Allahabad and shall as far as possible join ie 
its Reception Committee. 
National health leading to increase in morbidity. This 
Conference, therefore, recommends that steps should be taken ° me 
that every one is able to get sufficient essential vitamins in Mi 
their diet at cheap rates. 
i 11. Previous Service—Resolved that the previous services 
j of the following categories of Medical men be counted 
H towards pay, pension, and promotion, if they are re-employed 4 
f by the Government :— +4 
(#) Those who have served in the last World War and 
. | (ii) Those who have returned to India from Foreign 4 
| Service for causes beyond their control. a 
: Local Boards Pay Committee in as much as in certain cases : 
: | 
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Col. Amir Chand and, last but not least, Dr. Kapoor, the out- 
going president, each one of whom has rendered meritorious 
services in the cause of the profession. Great as the honour is 
in occupying this chair, greater still is the responsibility. I am 
fully conscious of my limitations. N I feel confident 
that, with your valuable guidance and unstinted co-operation, 
I shall be able to discharge the duties of this high office to 
your: 


Brother Delegates! As usual, we are assembled here in 
this annual conference for the twin purposes of reviewing our 
past activities and planning for the future. Now, inspite of 
the fact that some of our problems are chronic, we ought not 
to plan as in the past. All planning to be fruitfulp has to be 
done in the context of the conditions as they prevail at the 
moment. We are living in very dynamic times. Big events, 
profoundly influencing the lives of the people, are the order 
of the day. As a vital organisation, we have to understand 
and interpret them, and, to the extent they affect our sphere 
of activity, we have to mould our policies accordingly. 


Economic Sirvation 


I, therefore, offer no apologies for placing before you, 
right at the outset, a matter which, at first sight, looks rather 
wide of the mark for a conference of medicoes. As you are 
aware, our country is, at the present moment, faced with an 
economic crisis. Rendered poor by foreign exploitation, it has 
had to cope with baffling economic problems right in the wake 
of its political freedom. Issues like those of food, refugee reha- 
bilitation and Kashmir have strained the state exchequer to 
the utmost extent. Due to low production, there is an adverse 
balance of trade, and, to add to it, the recent devaluation of 
our currency in terms of the dollar has made confusion worse 
confounded. This last development has come as a shock to 
the country and brought it face to face with the grim realities 
of its economic position. 

The situation is most distressing; but it has got to be 
faced. Here is a challenge alike to our tenacity and resource- 
fulness. Concerted action is the need of the hour. Where do 
we, medical men, stand in the picture? Apart from our duties 
in common with other citizens, do not any special obligations 
devolve on us? I would like to place before you a few points 
for your earnest consideration. 


1. Our country is annually importing crores of rupees 
worth of pharmaceuticals both from hard and soft currency 
areas. The load thereby placed on its foreign exchange can 
be lightened, to some extent at least, by our patronising in- 
digenous products, wherever possible. | am certainly not 
suggesting any compromise with quality. All I plead for is 
that, where a product of mdigenous manufacture compares 
favourably with one of foreign make, it should always be 
given preference over the latter. Anything to the contrary, 
though always undesirable in the national interests, is nothing 
short of criminal in the present critical situation. 

2. There is a tendency among medical men towards indis- 
criminate use of foreign drugs like Penicillin, Streptomycin 
and those in the Sulpha group. If that tendency is curbed, 
it would not only mean less import of those drugs, but would, 
at the same time, make them available in ample quantities 
for really needy cases. 
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and in the various methods of birth control, so that a check 
on further rise in the population may help in not adding to 
the economic difficulties of the country. 


MALNUTRITION 


Shortage of food supply, unprecedented inflationary pres- 
sure on the cost of living and low economic standard are 
factors depriving a great majority of our countrymen of some 
of the most indispensable foods. The result is manutrition 
with all its concomitant evils. Inspite of Government asser- 
tion that the economic condition of workers and.peasants has 
improved in recent times, the fact. remains that even. these 
classes cannot afford to provide themselves with all their 
essential food requirements. The condition of the middle- 
class is much worse. And how pitiable is the position in our, 
own province, where lakhs of refugees are cking out a most 
miserable existence. Evidence of this mainutrition is visible 
in the emaciated figures one sees around. Resistance to disease 
has almost vanished. The worst sufferers are infants, grow- 
ing children, expectant women and nursing mothers. Time 
will inexorably lay bare the full blast of the havoc being 
wrought by the present conditions on the health of the rising 
generation—the future wealth of the country. Be that as it 
may, urgent measures are called for to check further damage. 


Inspite of the Central Government's anxiety to improve 
things as evidenced by their recent announcement of a 10% 
reduction in the price of rationed food grains, conditions do 
not point to the prospect of a substantial reduction in the 
cost of living. As such, people are left, mainly, to their own 
devices, Of course, we, medical men can be of no help to 
them in the economic field; but aren't we eminently fitted to 
play the role of nutritionists? As I have said above, people's 
knowledge of dietetic principles is not even skin-deep. It is 
our duty to impart this knowledge to the scores of people 
who come in contact with us in our daily routine; and also 
to inform them of the various cheap substitutes for the body- 
building and protective foods which, because of their prohibi- 
tive prices, have, almost, disappeared from their daily menu. 
So far as our Association is concerned, | would advise a sus- 
tained propaganda on the subject by all possible means. To 
the Provincial Government, | would suggest early institution 
of a committee of nutritionists and economists, who may, after 
a thorough survey of the various foods available in the Pro- 
vince, suggest a standard of balanced diet to suit the present- 
day pockets of the people. 


A 
E of money are being spent on the import 

ie his drain has got to be stopped. One way 
food. Colossal ignorance prevails 

Me in general, about the food value of various 

ae issemination of the right knowledge of the 

Vilas men individually or through propaganda 

Pig would, among its other advantages, enable 

/ a’ do with less food. Here, I have particularly in : 
= 4. Mouths are multiplying at an alarming rate. Of 

ee course, it is for parents to say whether they can afford to 

a feed their progeny; but one thing is obvious, and that is that 
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While on the subject, I must bring to your notice the 
very useful work of this nature put through by Dr. Bal Mukand, 
B?.u., at present District Medical Officer of Health, Rohtak. 
Side by side with his official duties, this gentleman has carried 
out a dietetic survey of people, both urban and rural, in 
different income groups, and, as a result of his findings he has 
devised standards of balanced diets for all classes, ranging 
im cost between As. 11 and Rs. 1-13 per diem. Now, 
although the diets suggested contain all food factors in ade- 
quate quantities, yet, I feel, this cost is too high. A thorough 
investigation is called for, and hence my suggestion of a com- 
mittee by the Government. I wish Dr. Balmukand's talents 
were more usefully employed. May I commend his public 
spirit to other members of my profession? 

The Bhore Committee recommended the creation of nutri- 
tion units as integral parts of the Health Departments, both 
at the Centre and in the Province. Accordingly, the Central 
Government has appointed a Nutrition Specialist whose main 
duty is to give technical advice to the various Governments. 
Besides that, four Medical Officers of Health from the pro- 
vinces of Bombay, Bihar, Orissa and Assam have been sent 
_ abroad for training in the subject of Nutrition, the Central 
Government bearing half the expenses to be incurred on this 
account. In addition, training classes, both for medical and 
non-medical men, have been started at the Nutrition Health 
Laboratories, Coonoor. I fail to understand why the Govern- 
ment of our province has not availed of these concessions and 
facilities, when the need for such trained personne! here is, in 
fact, greater than elsewhere. 


ENVIRONMENTAL 


As your are aware, the standard of health of our people 
for remaiied fer tow The prevailing 
malnutrition has reduced it still further. The incidence of pre- 
ventable diseases, which was already very high in our pro- 
vince, as elsewhere, has now assumed alarming proportions, 
Dysentery and Typhoid have become, almost, endemic. 
Malaria, though a seasonal visitation, is taking even a greater 
yearly toll, and, in many cases, incapacitating its victims for 
life. Its impact is particularly deadly in the case of our rural 
population, because of lack of adequate medical facilities and 
carelessness in its proper treatment due to ignorance. That 
this should result in low agricultural production is no wonder. 
At present, it is naturally a hindrance in the Grow More 
Food’ campaign. Tuberculosis is another scourge which is 
slowly, yet ineoxorably, eating into the vitals of our popula- 
tion. This disease, alone, accounts for over five lakhs of 
deaths in our country every year; and imagine the incalculable 
amount of prolonged disability, suffering and economic loss it 
brings in its train. What further havoc Partition has wrought 
in this sphere is yet too carly to estimate. 

All these are diseases that thrive on insanitary conditions. 
Despite the much advertised activities of the Health Authori- 
ties in our province, the sanitary condition of our towns re- 
mains as deplorable as ever. For hours together, heaps of 
rubbish and night-soil remain unattended to at street corners 
and in byelanes. Roads remain dusty. Drains are not cleaned 
for days on end. Sweets, milk, curd, cut-fruits and other eat- 
ables are allowed to remain exposed to dust and flies. In 
villages, conditions are so disgraceful that the less said about 
them the better. Barring an exception here and there, Local 
Bodies are callous to the sanitary needs of the areas in their 
jurisdiction. Even where sanitary officials are alive to their 
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duties and take recours: to the penal clauses of Local Govern- 
ment byclaws, it is not unoften that they have to pay dearly 
at the hands of the members concerned who are ever anxious 
to shield their supporters in elections. Speaking with a full 
sense of ibility that my office entails, I feel constrained 
to remark that Provincial Health Department has not done 
its duty by the people. Taking shelter behind the plea of non- 
interference in the normal working of Local Self-Government, 
this Department has given the impression of an unconcerned 
spectator of the people’s misery. Making full allowance for 
the latter’s ignorance of hygienic principles, I hold, that condi- 
tions can be changed beyond recognition if only the Provincial 
Government declared war on dirt and filth. 

Two years back, our annual conference held at Ferozepur 
adopted, at my suggestions, a resolution urging the Govern- 
ment to launch a five years programme for the eradication 
of preventable diseases, and, to that end, it suggested rigid 
enforcement of food bye-laws, and education of the masses 
against these diseases through the press, the platform, the 
radio and the screen. This appeal of ours remained a cry in 
the wilderness until only a few days ago, when directives 
were issued to the various Local Bodies to observe a cleansing 
week. If this is an indication of further sustained effort in 
this direction, the people have every reason to thank their 
stars. But, in order that success may attend such efforts, one 
thing shall have to be done, namely, the Government must, for 
the reason stated above, take the Health Departments of all 
Local Bodies under its direct supervision and control. 

The Provincial Health Council, a body constituted recently 
to advise the Government on matters medical and health, at 
its first meeting held in August last, recommended the appoint- 
ment of a whole-time Publicity Officer of the rank of a Medical 
Officer of Health for the purpose of educating people on 
matters of health. Reaction of the Government to the above 
proposal is awaited with interest. 

The Hon'ble Rajkumari Amrit Kaur, Health Minister, 
Government of India says, “Twenty per cent of disease in 
India could be eliminated, if we had proper housing, drainage 
and sewerage, health education and, above all, enough food 
and milk and pure water supply everywhere.” I believe, this 
percentage could be raised to a still higher figure, if we had 
a planned National Health programme, spread over a number 
of years, designed to provide the individual with adequate 
medical facilities, both preventive and curative, hygienic sur- 
roundings and health education. 

But, leaving aside what the Government does or does not 
do, we medical men must do our duty by the people. We 
have before us the immense task of initiating them in the 
ways of health. Let us gird up our loins and try to improve 
things in our own way. I am placing before this conference 
a plan for the education of the masses in personal and en- 
vironmental hygiene, and, if that is approved, I shall invite 
your maximum effort to put it through. 


B. C. G. Vacctnation 


India must feel grateful to the World Health Organisa- 
tion for the help that body is rendering to it in its fight 
against the scourge of tuberculosis. Teams of foreign doctors 
and’ nurses are, at present, touring parts of the country train- 
ing local doctors in the technique of vaccinating people with 
B.CG. 

The efficacy of this vaccine in the prevention of tuber- 
culosis has been proved beyond doubt. Experiments conducted 
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conditions: India offers a fertile 
of this disease. B. C. G. may prove a boon to this country, 
since the vaccine is not only harmless, but is also the cheapest 
weapon in the armoury of man for combating this malady. 
Unfortunately, there has lately been some adverse criticism 
in the lay press against this vaccine, a criticism which is en- 
tirely misplaced. It is upto the medical profession to disabuse 


Mevica Epucation 

Under the old order, the British Medical Council used 
to be the overall controlling body of medical education in 
India. That Organisation had its own queer ideas about the 
standard of medical education obtaining in this country. 
Though it granted full recognition to the Licentiates of Society 
of Apothecaries in Great Britain, it was very finicky over 
the Licentiate education here, and always put its foot down 
against the latter's recognition. 

This stepmotherly treatment relegated the Licentiates to 
a subordinate position for all time. Smarting under a great 
injustice, they began to agitate for the very abolition of the 
Licentiate course of training, and it is a matter of gratification 
that their efforts have, at long last, borne fruit. All the 
medical schools in the country, except a couple of them in our 
own province, have either been closed down or else upgraded 
to the degree standard. Here, too, the Government has signi- 
fied its assent to stop further admissions after 1953. 

So far so good. But what about the large number of 
Licentiates that is already there? No doubt, some among 
them, like myself, are nearing the end of their professional 
careers, and may, therefore feel contented with their lot. 
Nevertheless, a good many of them are very much alive and 
kicking, and they refuse to accept a subordinate status for 
thepselves any longer. I am afraid something shall have to 
be done for them. Now that the foreign influence is no longer 
there, the right thing for the Government to do is to grant 
them recognition on a par with the Graduates. However, 
pending necessary legislation on the subject, they may be pro- 
vided ample facilities to take the condensed M. B. B. S. course. 
This has become all the more necessary now, since the Govern- 
ment of India has accepted the Bhore Committee recommenda- 
tion to the effect that the basic qualification of a doctor in 
India should be the M. B. B. S. degree. 

It is gratifying to note @at some Provincial Governments 
have already moved in this direction. Our own Government, 
too, has got similar arrangement for ten students every year 
at the Amritsar Medical College. But this number is too 
small to cope with the demand. Many more students must 
be admitted in ordet to ensure early liquidation of the entire 
number of Licentiates desirous of availing the concession. 
Those, however, who have had five years clinical experience 
in a recognised hospital should be allowed to sit in the 
M.B.B.S. examination straight away without having to undergo 
further training. If the existing colleges find it difficult to 
accommodate more students, the Government of India would 
be well advised to allow the Lake’ Medical College—an in- 
Stitution started for the training of released. LA.M.C. Officers 
to keep going for the benefit of the civil Licentiates. 


The acute shortage of doctors in our country is only too 
well-known. According to the Bhore Committee Report, there 
is one doctor to every 6300 Indians, The Committee has sug- 
gested the target of one to 2000 by 1971—a ratio which is still 
twice that in England. To ensure that, we require three times 
the present number of doctors. But, at the rate at which we 
are going, this number will be attained in a century. Obviously, 
the remedy lies in, at least, a four-fold increase in the annual 
output. How is that to be brought about? Here are a few 

1. The syllabus of the M.B.B.S. course should be cut short 
by deleting portions which are of little practical use to a basic 
doctor. With this deletion end with the curtailment in the 
summer and other vacations, the period of study can safely be 
reduced by, at least, one year. A’ shorter course would not 
only meet the country’s demand more quickly, but would also 
involve less expense, thereby attracting many talented students 
who are not rich enough to afford the present high cost of 
training. 

2. The current financial stringency does not permit of 
opening of more medical colleges in the country. So, the main 
hope of meeting the demand for doctors lies in making full use 
of the existing institutions. By running them in two shifts, the 
annual output can, at least, be doubled at a little extra cost. The 
building, the equipment, the clinical material as also the teachers 
are there already. What is needed is some extra strength of 
clinical assistants and demonstrators. 

With the help of this system, Soviet Russia increased the 
number of its doctors from 76027 in 1932 to 1,30,348 in 1941, 
and has yet the target at 2,12,180 by the end of 1951. In other 
words, the country has increased the namber of its doctors 
almost three times in less than twenty years. , 

Any aumber of our youngmen and women are eager to 
take to the medical profession; but, due to lack of accommo- 
dation in our institutions, thousands are refused admission 
every year. I personally know of people willing to pay large 
sums of money as donations in order to secure admission for 
their wards into the Arya Medical School, Ludhiana. 

3. In conformity with the Government decision to abolish 
the Licentiate course of training, care should be taken not to 
allow the institutions concerned to close down entirely. Rather, 
steps should be taken to convert them, with necessary modi- 
fications, into degree colleges. Here, I have in mind the two 
medical schools at Ludhiana, admissions to which must, per- 
force, stop after 1953. In case the authorities concerned fail 
to raise their curriculum to the degree standard, it would be 
the Government's obligation to take over and start, one full- 
fledged college in their place. 


Mepicat Counct. or 


It was at the behest of the British Medical Council that 
the Medical Council of India came into existence in 1933. 
Prior to that, that body exercised direct control over the 
medical faculties of the various Indian universities. Every 
six months, an imspector came all the way from England to 
find out, whether miedical colleges wanting recognition satisfied 
the whims and caprices of the British Medical Council. Very 
often, the inspector made an adverse report, and the college 
concerned was left to take its chance again. Such dictatorial 
decisions were naturally irksome to the universities, but, then, 
there was no help for it. 
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As the number of colleges increased, this inspection business 
went on increasing along with it. To cope with the work, the 
British Medical Council asked the Government of India to 
appoint a permanent inspector, and suggested the name of a 
particular man for the job. To this, the then Legislative 
Assembly took strong objection and refused to accord sanction 
to the proposal. Having failed in its object, the Council, then, 
proposed the constitution of a Medical Council with powers to 


was steered through the Assembly in the teeth of opposition 
Council of India, an overwhelmingly official body under the 
dictates of its counter-part across the seas. The tragedy of it 
is that, although the foreign influence has vanished, this body 
is still not functioning in truly national interests, 


Tts recent decision to create a class within class among 
L.M.S. diploma-holders is an instance in point. The Council 
has decided not to recognise such of the diploma-holders as 
had not done F.Sc. (Medical), unmindful of the fact that 
they had duly passed the admission test, and had, also, put 
in a year’s pre-medical training. Earlier, the Punjab 
University had recognised this preliminary training on a par 
with F.Se., when it allowed L.M.S. students of the Amritsar 
Medical School to join the M.B.B.S. class after a nominal 
test. To recognise those non-F.Sc. degree-holders, but reject 
similar diploma holders on that very score is the height of 
absurdity. The profession is, already, sick of compartmental- 
ism in its ranks. Further divisions are simply intolerable, 
and they must be resisted by it with all its might. 


The Central Government's intention to amend the Medical 
Council of India Act is welcome. Here is our opportunity 
to get all its obnoxious clauses scrapped. On a directive 
issued by our Central Office, the Local and Provincial branches 
have submitted their suggestions to that Office. All are 
unanimous in their demand for the abolition of class differen- 
tiation in any shape or form, and for the institution of a 
common register for all medical men. The profession now 
looks to the High Command, the Central Council of the Indian 
Medical Association, not to let slip this opportunity of im- 
plementing one of the basic objects of the Association, and 
see that this unanimous demand of the Branches is duly 
incorporated in the amended act. 


Army Meoicar Service 


The last World War witnessed a revolutionary change 
in the Army Medical Service, in so far as Medical Licentiates 
were, for the first time, granted King’s Commission on almost 
identical terms and conditions with the Graduates. Over 5,000 
of them joined the Indian Army Medical Corps. Their lower 
academic qualifications were not allowed to stand in the way 
of their promotion to high and specialised posts. Many of 
them served with distinction, and by dint of their ability rose 
to high ranks. 
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during its agitation for their rights, it had all along asserted 
that, given opportunities, Medical Licentiates would acquit 
themselves with credit. It was confidently hoped that this 
welcome change in the attitude of the authorities would come 
to stay. But things have turned out to be otherwise. With 
the passing away of the emergency, the old class separateness 
has raised its ugly head again. Licentiate 1.A.M.C. Officers 
are being released to make room for the Graduates, and even 
the best among them who have had brilliant careers and long 
years of valuable experience are being turned out. Out of 
that huge number that volunteered, only half a dozen have 
been selected for training at the Lake Medical College as a 
preliminary to their permanent commission in the LA.M.C. 
What a sad state of affairs! Is it seriously contended that, 
out of 5,000, only six men are fit to hold permanent appoint- 
ment? Is this not, in effect, a betrayal of the solemn promises 
held out to these officers at the time of their recruitment? 
Having been a Recruiting Officer myself, I have to hang 
down my head in shame, when I am sarcastically reminded 
of those promises. 


Our Association has lodged a strong protest with the 
authorities concerned on the issue, and you will agree with 
me that it calls for intensive agitation until the wrong is 
righted. 


AMALGAMATION OF I.M.A. & A.I.M.L.A. 


Things have, for quite a long time, been brewing for the 
amalgamation of the Indian Medical Association and the All- 
India Medical Licentiates Association. Personally, I am 
wholeheartedly in favour of the proposal. I would, however, 
like to make one point clear. As long as the status of Medical 
Licentiates is not raised to the same level as that of the 
Graduates, and they continue to suffer from this inequality, so 
long those of them who are in service must, like the P.C.M.S. 
people, be allowed to have a service organisation of their own, 


in order to voice their peculiar grievances. 
- 


Government Meprcat Orricers anp Private Practice 


For years past, the Indian Medical Association has been 
impressing on the Government the need of putting a stop to 
the private practice of all Government medical officers except 
those serving in rural areas. The suggestion was made in 
the interests of the poor and lower-middle classes, no jess than 
in the interests of education and research. 


Some months back, the Eas@#Punjab Government took up 
the matter, when it issued a questionaire to the various interests. 
concerned, apd, on the result of the opinions received, appointed 
a committee to sift enquiry. The decision of the Government 
is awaited with interest. 

Argument has been advanced to the effect that the adoption 
of the proposal would deprive the upper-middle class of the 
benefit of expert advice of Government specialists. This line 
of reasoning presupposes paucity of experts in medical science 
in the independent medical profession, which supposition is 
altogether wrong. May I draw your attention to the number 
of private specialists practising in Lahore in pre-partition days? 


However, if the point is not conceded, let there be an 
exception in the case of specialists as well, but only for con- 


; deal with university education only. This was a bitter pill 
even for the then Government of India to swallow, as it meant 
the exclusion, from the purview of the proposed council, of a i 
large and vital section of the medical profession, namely, : 
Medical Licentiates who were already recognised and registered 
with the Provincial Medical Councils. However, being a sub- ; 
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sultant practice during hospital ‘hours, and with the proviso 
that all fees accruing therefrom are credited to the Government 
treasury. 

It is further argued that the stopping of private practice 
implies payment cf a compensatory allowance in lieu thereof, 
which the Government with its present financial position, is 
ill-equipped to afford. No doubt, there is force in this argu- 
ment: but, then, will the Government accept the proposal in 
principle and give effect to it, as and when the financial 
stringency is over? 


REMABILITATION of Dispcacep Doctors 


The rehabilitation of the displaced doctors has, all along, 
been a sad story. Apathy and lack of foresight, on the part 
of men who mattered forced the flight of almost all top- 
ranking doctors to places outside this province. The few who 
remained managed to rehabilitate themselves as: best as they 
could. As for the common type directives were issued from 
above to accord them priority treatment in the allotment of 
residential accommodation and premises for clinics as well as 
in the grant of rehabilitation loans. But the local authorities 
gave a cold shoulder to their needs. Barring a few exceptions, 
no doctor has received any loan, while there are quite a few 
who have not even got a residential house, let alone premises 
for setting up their clinics. 

About a year back, the Director Health Services, East 
Punjab, circulated for opinion a scheme for the rchabilitation 
of the displaced medical personnel in the rural areas of East 
Punjab. The scheme provided attractive facilities such as 
allotment of a residential house and ten acres of agricultural 
land, a loan of Rs. 1,000 and a subsidy of Rs. 100 per month. 
The scheme was favourably received by the displaced doctors 
who were eagerly looking forward to its implementation. 
But, I now understand, that it has been shelved for reasons 
best known +o the authorities. It is high time the Govern- 
ment realised its duty towards these doctors, and implemented 
the scheme that was put forward. The Association, too, is 
duty-bound to do all that lies in its power to mitigate the 
suffering of these unfortunaie members of the profession. 


Inpicenous Systems OF 

The registration of Vaids and Hakims is the most im- 
portant step towards the eradication of quackery, and the 
East Punjab Government has earned the gratitude of the 
public and the profession by getting legislation enacted on 
the subject. There is, however, general resentment over the 
permission granted to these practitioners to prescribe Anti- 
biotics and Sulpha drugs of the British Pharmacopocia. The 
proper administration of these drugs is based on the upto-date 
study of the scientific system of medicine, to which these 
people can hardly lay any claim. This concession is; obviously, 
fraught with danger, and the sooner the Government with- 
draws it, the better for the public concerned. 


Another matter calling for a wise decision on the part 
of the Government is the use of titles by the practitioners in 
the various systems of medicine. So long as these systems 
exist as separate entries, the need for distinction among their 
respective votaries is imperative. You have, doubtless, noticed 
a general avidity for the use of the word doctor—a title 
earmarked by the Government for exclusive us¢ by us. This 
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has naturally led to confusion in the public mind which finds 
it difficult to distinguish one from the other. There is no 


sanctity attached to the worl, and we certainly do not claim 


it as our close preserve. All that we demand is differentia- 
tion in the titles used by the various classes of practitioners. 
I fail to understand why Homocopaths, Vaids and Hakims 
fight shy of the titles so long in vogue in their respective 
systems. 


Rurat Mevicat Rewer 


The much talked of Rural Medical 
has proved a farce. In the last twenty years or 90, some 
300 dispensaries were opened in the United Punjab with a 
view to catering to the needs of the rural population. Let 
us examine what good they have done to our people there 
during this long period. If, what was intended was washing 
eyes, syringing out cars, drawing urine, lancing boils and 
distributing quinine and other drugs, these institutions may 
have more than served their purpose. But, in that case, there 
was no fun in imprisoning therein all that medical talent, for 
this type of work could be quite efficiently carried out by 
dispensers and dressers. To what extent have these institu- 
tions been instrumental in bringing down mortality figures 
in those areas? After all, isn't. that the sole test of the 
utility of these institutions? These dispensaries are neither 
staffed nor equipped for treating emergencies like acute abdo- 
mens, strangulated hernias, stab wounds and other serious 
injuries. Such cases are invariably referred to tehsil or dis- 
trict headquarters hospitals. For want of proper transport 
facilities many such cases succumb to the strain on the way, 
others expire on the operation table, while delayed attention 
renders still others past recovery. ° 


Medical men are often maligned for their reluctance to 
settle down to practise in rurs! areas. This accusation springs 
from lack of appreciation of their difficulties. An average 
medical man turns to the town, not because he is enamoured 
of the gay life offered by it, nor because of any general 
apathy towards the village as such. The reasons for it are 
elsewhere to seek. Absence of the right pattern of society, 
lack of adequate facilities for the education of his children, 
as also for keeping his own knowledge of his subject upto 
date, and, above all, absence of any financial advantage are 
the man of his kind might put up with all these hardships, 
or, wherever possible, try to mitigate their rigour, if only 
the financial prospects were tempting enough. The position 
is not difficult to comprehend It is uncharitable to expect 
medical men to undergo all manner of privations by an appeal 
to their sentiments. Given sufficient inducement, J] am sure, 
a large body of them would welcome escape from the hard 
competition in the town. 


Rumour has it, that our Government is contemplating in- 
troduction of a scheme of conscription of medical personnel 
for service in rural areas. A proposal is said to be afoot, 
whereby every student on coming out of a medical institution, 
will be required to render compulsory service for a period of 
one year before he could be granted his degree or diploma, 
as the case might be. It is further curmised that, during 
this period, the doctor will get a remuneration of Rs. 50 
per month. 
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of the people, for he would not be competent enough to treat 
cases on his own.” 


In the light of all that I have placed before you, I think, 
you will agree with me that this problem of Rural Medical 
Relief has not been and is not being tackled on the right 
lines. To my mind, the solution lies in opening Medical 
Centres for every three or four contiguous villages for the 
purpose of providing primary medical relief. These centres 
should be placed in the charge of qualified dispensers or of 
Vaids and Hakims of the type recommended by the Chopra 
Committee and elementary education in Public Health should 
be one of their functions. In an area of ten miles radius, 
there should be a hospital, well-equipped and fully-staffed to 
meet any emergency, to which these various centres should 
be connected. The hospital should have, on its staff, a Medical 
Officer of Health not only for looking after the sanitation 
of the area concerned, but, also, for doing educational health 

The entire administration of Rural Medical 
Relief should be brought under the direct charge of the 
Government rather than be left to the various District Boards 


as at present. 


Hospitats 


As you know, there is acute paucity of hospitals in our 
country. Although, in the words of Mahatma Gandhi, 


multiplicity of Hdspitals is not only not a sign of civilization, . 


but in fact, a sign of decay, yet we have to confess to our 
shame that, in the prevailing conditions, more and more of 
these institutions is the need of the hour. If, as it happens, 
lack of funds prevents the Government from opening more 
hospitals why should not public philanthropy and private 
enterprise on co-operative basis step into the field and try 
to bridge the gap? Is it not a fact that in several countries 
of the West, a majority of these institutions is run by such 
enterprise and donation? 

In addition to general hospitals, we require any number 
of isolation and T.B. hospitals. Likewise, the need for mater- 
nity hospitals and maternity homes is no less. Conditions 
in Indian homes are generally unhygienic, which fact renders 
Home Service in maternity cases liable to considerable risk. 
Besides, due to ignorance anc paucity of trained midwives, 
the profession is still dominated by untrained dais—a scourge 
upon the horrible results of which I need not dilate. The 
utility of well-equipped and well-staffed maternity homes pro- 
viding cheap service cannot be overemphasised; and there is 
no reason why people should not derive full benefit from them. 


Diskase AND MIND 
I believe, it would never be possible for humanity to rid 
of disease and suffering. Those who are born must 
ffer and die. Even if remedies for all known diseases are 
if all political, social and economic inequalities 
out, and Ramrajya descends on earth, disease 
remain, for Nature must do its work. Recent 


researches by Western scientists have established the fact 

that, if one micro-organism is successfully combated by a drug, 

in course of time, it evolves another species on which the same 
no effect. This presages eternal 


turn outdoing the other. On the other side, negative mental 
States like fear, anger and envy produce unwholesome changes 
in the human system, thereby turning it into a fertile ground 
for disease to thrive. 


Just as disease is lodged in the body, likewise suffering 
has its abode in the mind. Of course, the two are not 
absolutely inseparable; but that is possible only in the case 
of those rare souls who are endowed with complete spiritual 
enlightenment. So far as ordinary mortals are concerned, 
disease must always bring suffering in its train. 


No treatment of an ailment of the body can be called 
thorough, unless full account is taken of the mental state 
of the patient concerned. While Indian philosophy 
differentiated between body and mind, even in the 
of their composition, Western thinkers, too, i 
tremendous influence one wields over the 
@ patient comes to a doctor for the removal 


of sympathy and good cheer, and what a blessing it would 
be, if it came from the doctor himself. A pleasant atmosphere 
in our clinics has a soothing effect on lacerated minds. In- 
offensive humour tends to banish the prevailing gloom and, 
often, makes the patients forget their troubles, even though 
for a while. What wholesome influence all this has on the 
process of recovery may only be felt to be believed. 


, A Worn to 


May I, in the end, address a few words directly to my 
young friends in the profession? I feel my years entitle me 
to do so. Our profession is classed among the noblest: 
and rightly so. After all what can be nobler than miitigation 
of human suffering? But this presupposes a correct mental 
attitude. While attending to our primary function of curing 
disease, we must never lose sight of the humanitarian side 
of our job. If performed mainly with an eye on the patient's 
purse, it gets degraded to the level of a trade, and must per- 
force lose all its nobility. Not that money would not other- 
wise flow in. Infact, if there is any truth in the words of the 
wise, the flow might even increase. What is required is not 
necessarily a labour of love, but a tender heart responsive to 
human suffering. 


You have the good fortune to be living in a free India. 
A long future has yet to unfold itself before you in all its 
glory. Immense opportunities for service and self-expression 
lie ahead of you. No people can become great, unless all the 
various sections composing it play their part to the full. 
Intellectually you are in no way inferior to any other people, 
but just look at the heights attained by your contemporaries 
in other lands. There is no charm in living a mediocre life. 
Work with the zeal and spirit of missionaries; observe things 
minutely ; turn to research work and share your experiences 
with others; and, thus, raise the status of your profession 
to the level attained by it in other great countries of «the 
world. May your efforts be blessed. JAI HIND. 
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The proposal is simply absurd. It places too much score ; 
¢ by the efficiency of a medico fresh from a medical institution. | 
To quote Colonel Amir Chand, “The practical experience of 
a newly-passed doctor begins after graduation, and, instead ; 
of allowing him to undergo postgraduate training under a between the scientist and the disease producing ger cach in Ps 
competent and experienced doctor, to send him to a rural 
area would neither be in his own interests, nor in the interests 
affliction, but he is afflicted in the mental plane as well, often | 
even more so than otherwise. He is in sore need of a word ; 
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are in a state of nervous 


depression than ever 
before. Hence in most 
cases wherever the 
trouble may lie, the 
nervous sysiem calls 
for special attention. 
Phospholecivil is a 
very comprehensive and 
palatable composition 
for nervous prostration 
ordebility because if 
combines Glycerophos- 
phates and Lecithin with 
Pepsin and Vitamins 
B1, B2 & Bé. 


LISTER ANTISEPTICS 


VITAMINS, LIVER, AND IRON COMPOUND 
ZYMAFOLIC 


AVAILABLE IN BOTTLES OF 30 CAPSULES 


THE UPJOHN COMPANY 
MAKERS OF FINE PHARMACEUTICALS 


Sele Sale Distributors 
T. M. THAKORE & CO. 
43, CHURGHGATE STRERT, FORT, BOMBAY 1. 
Bramches 


India : Ahmedabad — Osicutta — Delbi - Madras — Patna 
Poona — Rajkot — Pakistant — Dacca — Karachi — Lahore 
Foreign : — Cidade-De-Goa - Colombo — Rangoon & Singapore \ 


$65 GRAND 


DIABETOX 


for DIABETES Mellitus 


These herbal tablets 
prepared after years of 
Clinical research are 
now highly recom 
mended by the Medical 
Profession and used in 
leading Hospitals. 


DIABETOX revives 
pancreatic tissues, 
normalises specific 
gravity, eradicates 
sugar and tones up the } 
whole system. 


| 

€ 
AN vA Each Capsule contains : 
| 
= 
s? 
<G 
Pp RECOMMENDED by MEDITAL PROFESS 
THE HIMALAYA DRUG Ce 
251, Hornby Read, BOMBAY. 
¥ Available at leading Chemists. Literatare 

is manefactured by Himco Laboratories 
LEUCOL, KURCHINA etc. 
> When replying, please mention the Journal of the Indian Medical Association : 


| J. I. M. A, ADVERTISER 


Avuoust, 1950 


‘GLUCOSALINE 


5% Glucose in Normal 
Saline (Pyrogen-free) 

_ For intravenous, intra- 
muscular hypodermic or 
rectal administration. 

| Indicated in : 

Haemorr , Shock, loss 
‘of Fluid, Toxaemia and 
‘other emergency condi- 


tions. 
| AVAILABLE IN 540 C. C. TRANSFUSION 
| BOTTLES COMPLETE WITH ATTACHMENT 


~ 


PASTEUR LABORATORIES LTD. 


| 2, CORNWALLIS STREET, CALCUTTA 6 
PHONE B. B. 3346 TELEGRAM : “PASLAB”’ 


ELIXIR 
(Useful for Iron & Mineral Deficiency) 


Massive Iron therapy with vitamins, contain- 
ing each fluid ounces :— 


ALSO MINRON WITH FOLIC ACID 
8 mgs. per ft. oz. for Pernicious Anzmia. 
Available in phials of 1 1b, 6 oz. & 3 oz. 
FOR DETAILED LITERATURE. 
Please Write to :— 

MAYER CHEMICAL WORKS LTD., 
78-B, Girish Park North, CALCUTTA 6. 


‘DIQUINOL’ 


(Di-iodo Hydroxyquinoline). 
For Chronic and acute amoebic 
dysentry, balantidial infections, 
- = giardiasis, colitis, etc. . - 


‘SCABITE’ 


BRAND 
(Benzyl Benzgoate Emulsion with D. D. T. and 
Benzocain). 

The Chief advantage of this pre- 
aration over other Benzyl 

zoate emulsion is that it 
combines the miticidal effect of 
Benzyl Benzoate, the Larvicidal 

and lousicidal effect of D. D. T. 

and the ovicidal and antipruritic 


actions of 


BENZOCAIN 


Mira Chemical Industries Ltd. 
11-A, Prince Anwar Shah Road, 
CALCUTTA 33. 


For Hypochromic Anaemia 
HEPAPLEX 


whole Liver Extract fortified with Vitamin 
B Complex, C and Folic Acid. 


Each ampoule of 2 c.c. represents : 
Hemopoetic Principles from 50 gms. 
of Fresh Sheep Lever and 
Vitamin B, (Thiamine 

Hydrochloride) 50 mg. 
Vitamin Bz (Riboflavin) 5 mg. 
Vitamin Bg (Pyridoxin-Hydro) 5 mg. 
Vitamin C (Ascorbic Acid) 100 mg. 


Nicotinic Acid Amide 50 mg. 
Calcium Pantothenate 5 mg. 
Folic Acid 5 mg. 
Boxes of 3, 6, 25 & 50 ampoules of 2 c.c. each 
Introduced By : 


PHOENIX DRUG HOUSE LTD., 
10, Bonfield Lane, 
Caleutta 1. 


When replying, please mention the Journal of the Indian Medical Association 


a 
| 
Ferri et ammon citrate grs. | 
Sodium glycerophosphate | 
Potassium glycerophosphate .. | 
| pper anganese Traces 
Strychnine Hydrochloride 1/200 ers. ; 
Indicated in all cases of secondary anemia, 
anemia during pregnancy, anemia of children | 

| 

BRAND 


Aucust, 1950 


J. I. M. A. ADVERTISER 


The treatment for 
FILARIASIS 


CALCUTTA CLINICAL 
RESEARCH. PERDCIATION LID. 


CAL 


ASMOLIN 


An elegant combination for 
“Asthma” and other acute and 
chronic Respiratory disorders. 


Supplies available in 

16 OZS. BOTTLES 

6 OZS. BOTTLES 

And 3 OZS. BOTTLES 


CAN BE HAD FROM ALL CHEMISTS 
Free samples on request to the physicians. 


monufocturers G. D. & Co. 


88, BENIATOLLA STREET, CALCUTTA 5. 


By Rai Dr. A. R. Majumdar Bahadur, Prof. 
ad Clinical Medicine, Medical College, Calcutta. 


1. BED-SIDE MEDICINE 


A complete text-book of Medicine, Clinical and Syste- 


comprehensive, authoriiative, 
illustrated and extensively read Lext-book especially on 
Diseases of all descriptions. 

_ Eighth Edition, July, 1949 ; demy 1324 pages and 600 


ams. 
ice Rupees Twenty Two, postage One rupee 
2. Modern Pharmacology and Therapeutic Guide 

This is according to B. P. "48 and Ind. Pharm. List 
which have introduced about 200 New items and deleted 
or altered a nearly similar oumber : a clear knowledge of 
these is essential for Clinical Practice. 

The book has in addition widest collection of Extr. 
Pharm., Patent and Indigenous Drugs at Food Products 
with nearly 500 chosen prescriptions and an elaborate 
Treatment Index. 

formations 


This Encyclopedia modern Drug 
Eighth Edition, =} 48. rl 768 Pages, illustrated. 
Price, Rupees Twelve and annas Eight only, Postage 


twelve annas. 

These twe combined, give the general practitioners ali latest 
Pat, compact and inex- 
pensive form. needs every edition. 

al Advances 1949- 50 are recently added. 


Publication Concern 
Wellington Square, Calentta-13 


Telegrom:—LIMUL. Phone: B. B. 5403. 


Both in convalescence, as pick-me-up, and 
in debility as recuperative, and predeficiency 
sates, as phrophylaxis, 


MELGADINE,, 
A sure and dependable stand-by, contains 


Vitamin A and D, B complex C ¢ Glycerophos- 
phates. 


HEPOBYLE., 


Whenever the liver is torpid or sluggish— 

Will correct the wrong. Hepobyle coptains 
2 bile salts, Soddii Benzeate, Kalmegh a 
Cholagogees and for excretion Sagrade 
and Glycyrrhizae. 


DRAGON CHEMICAL WORKS(R) LTD. 
48, NETAJI SUBAS ROAD. 
CALOUTTA 1 


When replying, please mention the Journal of the Indian Medical Association 


/ 

> | 

| 
| 
“CRP ¥ | 
| 
= 
| 
7 
7 
a 
a matic, containing (i) latest methods of case examination, -_ 
3 clinical, instrumental and laboratory, simple and specia- b. 
es lised and (ii) full consideration of Diseases, sysiem by % 
system with etiology, pathology clinical picture, | 
| 
6 
Je 
— x 


INJECTABLES 
Safe & Dependable, 


tories. They 
ing i SIGCOL GLASS IS THE 
unde rigid neutrality tests before they are selected . 
Injecta! guaranteed FACTOR TO BUILD THE 


use. bles are ther sfore 
absolutely safe and 
The following are but a few of our wellknown 
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SCIENTIFIC INDIAN GLASS (0 Ut 


CHURCRLA UTIA 


Building the valescent 


sufficient 
protein to rebuild wasted tissue 


water either alone or 
juices, meat extract, tomato 
into milk 
| booklet giving fuller details of 
RONUTRI PRONUTRIN ‘ will gladly be sent on request. 
India @ Burma : Gillanders Arbuthnot & Co., Ltd, 
pombay — Madras — Delhi — Kanpur & 


Agents for Pekuien Gillanders Arbuthnot & Co, (Pakisthan) Lid., 
& Karachi — Lahore — Chittagong. 


4 & 16 TINS CASEIN HYDROLYSATE 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 


When replying, please mention the Journal of the Indian Medical Association 


xiii J. I. M. A. ADVERTISER Avcust, 1950 ki 
| SLASS 
| 
A wide range of parenteral preparations for meeting 
the growing requirements of the Medical Profession are Pt 
| | | AND INDUSTRIES 
t | 
The Mysore Industrial & Testing Laboratory, Lid, | 
eding is cated. *PRONUTRIN ‘is a hyd 
LAH lysate of casein and both « natural antacid and a 
i source of nutriment. ‘epared j 
| into smaller units of amino acids and the simpler 
wy polypeptides, ‘PRONUTRIN ' thus provides a 
# se Seg protein equivalent in a form the body can most 
absorb for tissue building and repair. 
*PRONUTRIN * can be taken in hot. cold or iced 


L-Casei factor (Folic Acid). This is issued 
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BLOOD EXAMINATION: 


In all cases of anaemia it is advisable to do 
blood examunations before commencing the 
treatment and again after a “— + to 


DOSAGE: 
In moderate cases of anwmia 2 c.c. intra- 
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In Rickettsial Infections 


The discovery of aureomycin mark- African tick-bite fever, acute ame- 


ed an epoch in antibiotic specific biasis, bacterial and viruslike infec- 
therapy. The rickettsiae, lying tions of the eye, bacteroides septice- 
midway between the bacterial and mie. bouscnneuse fever, acute bre- 
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Mountain spotted fever,Q fever and typhus 
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this agent to penetrate the cell membranes lymphogranuloma venereum, peritonitis, primary 
and attack the intracellular rickettsiae is an atypical pneumonia, psittacosis (parrot fever), Q 
important factor in producing its highly speci- fever, rickettsialpox, Rocky Mountain spotted fever, 
tive for the control of the following infections: ond typhus. 

Capsules: Bottles of 8 and 16, 250 mg. each capsule 

Interavenous: Vials of 100 mg. 

Ointment (Topical): Tubes of 14 oz., 30 mg./gm. 

Ointment (Ophthalmic) : Six tubes of 1/8 oz. 1 mg./gm. 

Spersoids® (Dispersible powder) : Jars of 25 doses, 50 mg. per dose 

Troches: Bottles of 25, 15 mg. each troche 
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cocci, and pneumococci), Gram-negative infec- 
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T.C.F. 


An analgesic ointment for fissures, piles and other 

painful skin conditions. 

Available in one ounce collapsible tubes of pure tin 
with rectal canula. 
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